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Launch Hospital 
Nutrition Drive 
lor Victory 


Evaluation of 
Surgeon’s Work 
Increases Efficiency 


Keeping Hospital 
Plant in Condition 


| 942 Revenue Act 
, ay Lift Many 
ospital Taxes 


Paul V. McNutt, Federal Security Agency Administrator, appeals to readers of HOSPITAL 
MANAGEMENT to support the National Nutrition Program. For details begin on Page |! 














Adequate Protein Nutrition 


can usually be assured even under pathologically 


adverse conditions with standardized 










Available for parenteral and oral 
administration as a 15% solution in 
100 c.c. rubber-capped vials. De- 


tails of therapy available on request. 
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THE REVISION OF THE STAND- 
ard Nomenclature of Diseases with the 
new Nomenclature of Operations is now 
available, after considerabie delay. The 
delay was inevitable in view of the magni- 
tude of the work and of the necessity for 
consulting with authoritative organizations 
in order to be certain that the terminology 
adopted might be as acceptable as possible. 


I have not had the new edition long 
enough to allow the thorough study I 
would have liked before entering into any 
discussion but there is one point which I 
feel should be cleared up at once. On page 
X of the introduction I find the following 
statement. “Diagnoses should be filed by 
number and not by region or alphabetical- 
ly.” Since this appears in the general in- 
troduction it is applicable to the entire 
work and it is contrary to my understand- 
ing when I agreed to cease publication of 
the Alphabetical Nomenclature. 


Under these circumstances I arranged an 
interview with the editor and have his au- 
thority to state that the paragraph is in- 
tended to be applicable only to those index- 
ing under a classified system. It is a 
warning to these against an attempt to 
index by any method except the use of the 
code since such attempts would result in 
much confusion. It is not to be interpreted 
as prohibition of the use of the Nomencla- 
ture as a medium for alphabetical indexing 
by those who wish to continue this system. 


Those who wish to continue alphabetical 
indexing will not find the difficulty much 
greater than that which would be expe- 
rienced in a change to any other nomen- 
clature. In the immediate future I shall 
make a detailed study of the difficulties 
involved and the results will be made avail- 
able to those interested. In the meantime 
I recommend that all librarians secure a 
copy of the new edition and give it careful 
study before the end of the year at which 
time it is probable that a change will be 
made to the new nomenclature. 


The Nomenclature of Disease follows 
the system used in former editions, some 
modifications having been made to conform 
to changing conditions and _ increased 
knowledge. Diseases are classified topo- 
graphically and etiologically. 


Following the classification of disease 
is an alphabetical index which is intended 
to serve two purposes. It is an index to 
the classified section and, by agreement, it 
is intended to replace the Alphabetical 


‘4 


Nomenclature for those indexing under the 
alphabetical system. As previously stated, 
I shall have more to say in this matter at 
a later date. 


Two new and valuable features have 
been added, a list of Eponyms and a Nom- 
enclature of Operations. The list of 
eponyms is in conformity with and will 
favor the modern tendency to avoid the 
use of proper names to designate diseases 
and operations. 


The Nomenclature of Operations is new 
insofar as the organization of the Standard 
Nomenclature is concerned. In compiling 
this nomenclature the editor and the com- 
mittee were allowed to use all former pub- 
lications and full advantage was taken of 
this privilege. The result is the best and 
most workable Nomenclature of Opera- 
tions that has been published up to the 
present time. In general the principle of 
the classification of disease has been fol- 
lowed in the classified section while the 
index follows the Alphabetical Nomencla- 
ture very closely. Users of this system 
will find little difficulty in adapting their 
indexes to the new Nomenclature of Oper- 
ations. 


Viewed as a whole, the new edition is 
not perfect but perfection will never be 
attained in making a nomenclature. Nor 
will one be published which will satisfy 
all users. The great value of the present 
work lies in the fact that, at last, we have 
one Nomenclature which all interested per- 
sons and organizations have agreed to sup- 
port. In prospect it is possible to look 
forward to a time when a common ter- 
minology will be used in all hospitals of 
the nation thereby greatly increasing the 
amount of material available for research. 


Cooperation during the five years that 
will elapse before the next revision will 
help to eliminate the imperfections to be 
found at the present time. All hospitals 
should adopt the new Nomenclature and 
every medical records librarian can help 
in the next revision by corresponding with 
the editor stating her difficulties and offer- 
ing constructive criticism. The editor has 
invited this. 


THE CHANGE IN OUR ATTITUDE 
toward what is right and proper is so rapid 
as to leave one almost breathless at times. 
It is not so long since a hospital which was 


a good “boarding house for the sick” was 
completely fulfilling its function. Contrast 
this with the scientific institution of today 
which is so organized as to control all ac- 
tivities directed to the care of the sick. 
Even the work of the surgeon is being 
limited to that in which he has shown com- 
petence. Technical procedures have become 
so numerous that it has become impossible 
for all to be carried out by the physician 
and many are delegated to specially trained 
nurses and technicians. 


Perhaps the most noticeable change has 
taken place in the life and dress of women 
personnel in general and nurses in particu- 
lar. Formerly nurses led lives which were 
almost cloistered. Their contact with the 
general public was so limited that it is 
doubtful if they had a proper appreciation 
of the problems of their patients. A smile 
was questioned and a good laugh when on 
duty was close to sacrilege. Now these 
women live the same normal lives as others 
—brightness and cheerfulness are expected, 
all to the benefit of the patient. 


The manner of dressing has shown even 
greater changes. I remember a difficulty 
I once had with a superintendent of nurses 
over nurses wearing make-up. In one of 
the departments which was under my direct 
control I had a nurse who needed rouge 
and I told her to wear it. The superinten- 
dent of nurses remonstrated with me—to 
no effect. Nowadays nurses use make-up 
just like other women, and why not if it 
improves their appearance? 


Then there is the dress itself. Other old- 
timers will remember the long skirt, just 
clearing the floor, and the generally unbe- 
coming uniform formerly worn. Certainly 
the snappy and becoming uniform of today 
must increase the nurse’s self-esteem and 
thereby make her more efficient. 


Now has arisen the question of wearing 
slacks and the Davenport Democrat reports 
that an army doctor favors them for army 
nurses because they increase effectiveness. 
Why not, if the nurse under army condi- 
tions can move more freely? From the 
point of view of modesty they are certainly 
better than some of the remnants of dresses 
that we see on the street. 
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Executive Housekeeper 
Is Responsible to Whom? 


To the Editor: When an _ executive 
housekeeper is responsible for the house- 
keeping of the entire hospital plant in- 
cluding the nurses’ residence, and answers 
to the administrator, should she in turn 
answer to the nursing service director for 
the housekeeping in the nurses’ residence? 

In other words, should the housekeeper 
be responsible to the administrator for the 
housekeeping in the nurses’ quarters or to 
the director of nursing service? 

ALicE E, Snyper, R.N., 
Superintendent. 
St. Luke’s Hospital, 
Marquette, Mich. 

(Experience has proven that humans 
serve best when they serve one master. 

If “an executive housekeeper is responsi- 
ble for the housekeeping of the entire hos- 
pital plant including the nurses’ residence, 
and answers to the administrator,” as Miss 
Snyder states, she is supervisor of a de- 
partment exactly as any other member of 
the staff. 

Cooperation is expected but she is re- 
sponsible only to the administrator. 

Work schedules in the housekeeping de- 
partment in the nurses’ residence are im- 
portant just as in the hospital; one hospi- 
tal -has definite lines of demarcation in a 
newly organized routine of the nurses’ 
home. The daily housekeeping schedule 
consists of cleaning only window sills and 
floors. 

Room assignments for the nurses’ resi- 
dence are made in the nursing office just 
as hospital rooms are assigned in the front 
office. Changes (check-outs) should be 
checked with the housekeeper.—Mrs. Mil- 
dred G. Page, executive housekeeper-on- 
leave, Henrotin Hospital, Chicago.) 


Sugar Rationing 
Conference Continues 


To the Editor: We read with interest 
your article on “Sugar Rationing” on page 
47 of your June issue. We noted particu- 
larly in this article paragraph No. 2 from 
the mimeographed form of the Michigan 
hospital as follows: 

“2. After their tenth day of stay we 
are allowed to take one ticket which is at 
present an authority to buy one pound of 
sugar or two weeks’ supply per person.” 

“Students and graduates: All students 


and all graduates that are given meals as 
part of their salary should turn over to 
the superintendent of nurses their tickets 
for each two-week period as they come 
due.” 

We noted also: “At first,” reports a 
Michigan hospital, “the 50 per cent cut 
over last year’s consumption seemed to be 
quite a hardship on us but after we found 
out we were allowed to register students, 
graduates and interns and supplement our 
quota with these tickets we found we were 
able to obtain a supply equal to eight 
ounces per 21 meals served per week.” 

Under section 1407.76 of “Sugar Ration- 
ing Regulations, Rationing Order No. 3” 
of the O.P.A., we have interpreted that 
sugar rationing books are to be turned over 
to the head of an institution for safekeep- 
ing only, and that when the book is re- 
turned to the owner, the expired stamps 
are to be detached and sent into the Ra- 
tioning Board for cancellation. We inter- 
preted that hospitals are allowed to regis- 
ter as institutional users and that if they 
used the ration books of their patients and 
employes they would be securing double 
allotment. 

For your information, our interpretation 
was confirmed by the Jefferson County, 
Kentucky, Rationing Board. Since we have 
been assured that it is unlawful for hospi- 
tals to use stamps from employes—patients’ 
ration books, we are wondering the reac- 
tion to your magazine article. 

H. A. Cross, 
President. 
Louisville Hospital Council, 
Louisville, Ky. 

(As noted on this page in the July is- 
sue Mr. Cross is absolutely right and ap- 
parently one of the chief accomplishments 
of the paper conference on the subject was 
to clarify these points not only for hospi- 
tals but also for many sugar rationing 
boards.—The Editor.) 


Urges Review of 
Personnel Policies 


To the Editor: On April 29, 1942, the 
Subcommittees on Nursing and Hospitals 
of the Health and Medical Committee, Of- 
fice of Defense Health and Welfare Serv- 
ices, met in Washington to discuss various 
problems of concern in the present war 
emergency to both nursing and hospital 
groups. 


The shortage of nurses and the increas- 
ing needs of the Army and Navy for ad- 
ditional personnel throughout this year and 
next were given serious consideration as 
they affect the nursing service in civilian 
hospitals and other agencies. 

It was felt that this shortage of gradu- 
ate nursing personnel in civilian institu- 
tions was, in many instances, largely due 
to their personnel policies and salaries. The 
enclosed resolution was, therefore, voted 
by hoth subcommittees with the recom- 
mendation that it be given wide publicity 
through medical and nursing journals. 
This resolution is, therefore, submitted to 
you for your consideration for publication 
in HosprrAL MANAGEMENT. 


Atma C. Havpt, 
Executive Secretary, 
Subcommittee on Nursing. 


Office of Defense Health and Welfare 
Services, Washington, D. C. 
The resolution forwarded by 

Haupt reads as follows: 


1. WHEREAS: There will be a stead- 
ily increasing demand for nurses for mili- 
tary services and for the civilian popula- 
tion for the next two or three years, and 

2. WHEREAS: Many inactive nurses 
and private duty nurses must be brought 
back into service in civilian institutions, 
and 

3. WHEREAS: Many graduate nurses 
are being attracted into other occupations 
because of more desirable employment and 
salary conditions, and 

4. WHEREAS: It is becoming increas- 
ingly difficult to attract well qualified 
young women into schools of nursing be- 
cause of the competition with other fields, 
and 

5. WHEREAS: We are faced with a 
serious shortage of graduates and student 
nurses, 

6. THEREFORE: The Subcommittee 
on Nursing and the Subcommittee on Hos- 
pitals of the Health and Medical Commit- 
tee join in calling to the attention of hospi- 
tal authorities the revised “Manual of the 
Essentials of Good Hospital Nursing Serv- 
ice,” published by the American Hospital 
Association and the National League of 
Nursing Education with the urgent request 
that the personnel policies therein be 
thoughtfully reviewed in relation to the 
policies effective in their institutions, in 
order that graduate nurses may be encour- 
aged to remain in institutional service 
rather than to go into non-nursing work, 
and that a large number of qualified young 
women may be attracted to enter schools 
of nursing. 


Miss 
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Beginning at the top and reading counterclockwise, the first picture 
shows Shasta Dam Hospital, maintained by Pacific Constructors, Inc., at 
construction camp in Sacramento River canyon just downstream from 
damsite. Next is the operating room, followed by nurses of the hospi- 
tal staff working at record charts. The fourth picture shows convales- 
cent ward with 12 beds equipped with electric call buttons and radio 
ear phones. At bottom right is hospital chef in dietary kitchen 


Shasta Dam Hospital 


One of the best equipped hospitals in northern California 
is that maintained at Shasta Dam by Pacific Constructors, 
Inc., the contracting firm which is building this feature of 
the Central Valley project under the direction of the 
United States Bureau of Reclamation. The air-conditioned 
hospital is located at the construction camp in the Sacra- 
mento River canyon just downstream from the dam. It is 
equipped with 25 beds, an emergency room, surgery room, 
clinical laboratory, physio-therapy room, X-ray laboratory, 
offices, and modern kitchen. The hospital facilities are 
available to the public on a limited basis, as well as to 
Shasta Dam employes. During 1941 a total of 29,452 pa- 
tients received medical and surgical care at the Shasta Dam 
Hospital. 


Reprinted by permission from Construction Methods. 
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Hospital Trends Defy Tradition 
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Federal Security Agency, 
Washington, D. C. 
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McNutt Lauds Hospital Management's 
Aid to National Nutrition Program 


The primary purpose of the National Nutrition Program is to preserve and improve the 
health of the Nation. We need to use every means available to awaken our people to the 
necessity for adequate nutrition if they are to maintain the highest degree of health and effi- 
ciency. The readers of HOSPITAL MANAGEMENT can help. By assisting this program, 
your magazine is making a valuable contributioa to cur war effort. 


Jt sR 


Paul V. McNutt, 
Administrator. 


U. S. Hospitals Seen As Major Factor 


in National Nutrition Program 


Educational Influence in Promotion of Good 


Practices Walued Aid to Victory 


Dietary 


Recognition of the nation’s hos- 
pitals as a major factor in the promo- 
tion of good dietary practices in their 
respective communities has placed 
these centers of community health 
in the forefront of the national nutri- 
tion program. In view of this pre- 
ferred status of hospitals as the bul- 
wark of national health, Paul V. 
McNutt, administrator of the Fed- 
eral Security Agency, Washington, 
D. C., who heads up the nutrition 
program, has officially approved (see 
box at top of page) HosprraL Man- 
AGEMENT'S proposal that the long- 
recognized place of hospitals in the 
promotion of proper diet be fully 
mobilized to insure victory in the 
war. 

This potent educational influence 
of hospitals in good nutrition is read- 
ily manifest from the fact that hos- 
nitals have some 11,000,000 bed pa- 
tients a year who come within the 
sphere of the latest scientific nutri- 
tional practices of hospital staffs, to 
say nothing of about an equal num- 
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ber making approximately 35,000,- 
000 visits a year to hospital out-pa- 
tient departments. This story of 
sound diet is constantly carried 
throughout the land by thousands of 
physicians and surgeons, dietitians 
and other hospital functionaries who, 
day in and day out, specify to the 
people of the land the way to health 
through proper diet. Aiding in this 
task are approximately 290,000 reg- 
istered nurses all trained in hospitals. 

If, as a result, the country’s nutri- 
tional practices are superior to those 
anywhere else on the face of the 
earth there is, nonetheless, room for 
improvement with new nutritional 
developments constantly being dis- 
covered. These and other accepted 
standards of good diet must be con- 
veyed to the public as rapidly and 
authentically as possible and here is 
where hospitals, with their accepted 
prestige, can play their major roles. 

Frances Ware, head dietitian of 
St. Luke’s Hospital, Chicago, and 
editorial director of the food and 
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dietary service pages of HospiTAL 
MANAGEMENT, points the way for 
this educational task in a box on the 
next page. Hospitals can do their 
part for the Victory Nutrition Pro- 
gram, she says, “by the serving of 
well-balanced diets; by the constant 
teaching of patients and personnel in 
proper food habits, and by an exten- 
sive educational system to the lay 
person in each community on wise 
food buying and preparation.” 

This means that hospitals can and, 
of course, will continue to play their 
traditional role of carrying the gos- 
pel of proper nutrition to the public 
through their. professional contacts. 
This means also that hospitals can 
build their prestige still further by 
taking leadership in the matter of 
organizing nutrition classes in their 
communities and interpreting to 
them the basic principles of proper 
foods according to the latest scienti- 
fic precepts. 

One of the recognized major re- 
sponsibilities in teaching proper nu- 





trition to the public is to present the 
subject on a plane readily under- 
standable and applicable to the aver- 
age family. This means such trite 
but true subject matter as economical 
yet adequate meals and the planning 
of meals and menus. The monthly 
menus published in HospiraL MaAn- 
AGEMENT are intended to meet the 
needs of hospitals but they also can 
be adapted to household menu plan- 
ning. 


Use Newspapers and Radio 


In order to reach a maximum 
number of community families the 
hospital’s nutrition experts should 
not only make use of already estab- 
lished audiences such as the hospital 
auxiliaries, P.T.A. groups and wom- 
en’s organizations of all types but 
full advantage should be taken of 
eager community interest in this 
phase of winning the war. That 
means reaching the community 
through local newspapers and radio 
stations. The hospital has as one of 
its daily duties the serving of nutri- 
tious meals to its patients. Interpret 
these to citizens of the community. 
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iis special diet kitchen in the U. of Oklahoma Hospitals, like in other hospitals, is playing a 
ajor educational role in the government's campaign to improve nutrition practices 


Hugh R. Leavell, M.D., Depart- 
ment of Public Health, Louisville, 
Ky., before the American Dietetic 
Association last Fall at St. Louis, di- 
vided the principles of any commu- 
nity nutrition program into five cate- 
gories as follows: 

1. Natural foods should be used 
wherever possible. 

2. Wider use of inexpensive 
foods of high nutritive value is indi- 
cated. 

3. Nutritive value should be pre- 
served in cooking and processing. 

4. Vitamin concentrates are too 
expensive for use except on the basis 
of a physician’s prescription in spe- 
cial cases. 

5. The proportion of calories 
taken in the form of protective foods 
must be increased. 


Publicity Material Available 


In presenting these principles to 
public audiences full advantage 
should be taken of such poster and 
other materials as may be available 
from such sources as the Federal Se- 
curity Agency at Washington, the 
National Dairy Council and other or- 


ganizations well prepared to perform 
a truly educational function in this 
field. HospiraL MANAGEMENT will 
be glad to turn inquiries for such 
inaterials over to those groups best 
fitted to handle any or all phases of 
the nutrition problem. 

Hospitals participating in a com- 
munity nutrition program can learn 
much from a nutrition demonstra- 
tion launched by the FSA in Rich- 
mond, Va., where the program was 
based on three main principles: 

1. Stimulation of interest. 

2. Teaching. 

3. Application. 


How Interest Was Stimulated 


Interest was stimulated through 
newspaper publicity, radio talks and 
interviews and distribution of meet- 
ing notices. 

Such teaching facilities were used 
as newspapers, motion pictures, nu- 
trition classes, public schools, home 
study courses, clubs, public libraries, 
city health departments and radio. 

In the third phase of the program 
a survey was made to determine the 
food buying habits of citizens. 

One city which has made extensive 
use of local hospitals in a commu- 
nity nutrition program is Rochester, 
N. Y., which anticipated the war nu- 
irition program with one of its own, 
according to a report made by Estelle 
EF. Hawley, Ph.D., department of 
pediatrics, University of Rochester, 
in the Journal of the American Di- 
etetic Association. 

Rochester hospitals were used for 
exhibits, posters, demonstrations 
(with emphasis on use of surplus 
commodities) and practical discus- 
sions for patients, especially in the 
out-patient department, as they await 
an interview. Animal feeding ex- 

(Continued on Page 48) 





Hospitals Can Play 
Active Part for Victory 

It is now, the “to-days”, that 
each hospital must do its part in 
the Victory Nutrition Program. 
By the serving of well-balanced 
diets; by the constant teaching of 
patients and personnel on proper 
food habits, and by an extensive 
educational system to the lay per- 
son in each community on wise 
food buying and preparation, the 
hospitals through their dietary, 
nursing, and social service depart- 
ments play an active part for vic- 


tory 
FRANCES WARE 
Director of Dietetics, St. Luke’s 
Hospital, Chicago, Illinois, and 
editorial director of HOSPITAL 
MANAGEMENT?S Food and Die- 
tary Service. 
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Figure 2. See article for references to chart 


Evaluation of Surgeon's Work 
Increases Efficiency 


Professional Service Accounting Analyzes 


Records of Performance, Compares Results 


When the state licenses a physician 
to practice medicine it issues a blanket 
permit which authorizes the licensee 
to treat all types of disease in any pa- 
tient who may present himself. Legal- 
ly, the state does not and cannot dis- 
criminate between the young and in- 
experienced physician who has recent- 
ly completed his education in the 
theory of medicine and the physician 
who has supplemented his education 
in theory by long years of experience. 
Nor has any means been found where- 
by the older physician who has al- 
lowed himself to deteriorate profes- 
sionally may be differentiated under 
the law from the man who has become 
increasingly competent as the lapse of 
time has afforded opportunities for in- 
creasing his knowledge and skill in the 
art and science of medicine. 


Defects in Licensure 


The members of the medical profes- 
sion have long recognized this defect 
in all systems of licensure. They have 
seen the danger to the patient suffer- 
ing from serious illness in sanctioning 





Presented at the Seventh National As- 
sembly of the International College of Sur- 


geons, Denver, Colorado, July 15, 1942. 


By T. R. PONTON, M.D. 
Editor, Hospital Management 


his treatment by the young and inex- 
perienced physician who probably has 
not yet learned his own limitations. 
They have recognized the harm which 
results to the same young physician 
because of his being allowed to assume 
responsibilities bevond his capability 
and they know that injustice is done 
the older physician in that there is no 
acknowledgement of his greater effec- 
tiveness. 

Many attempts have been made to 
remedy this defect in state licensure 
but no means has been found whereby 


ESTIMATE OF THE RISK 











Elective Emergency Palliative 
|. Good 4.Good 7. Good 
2.Fair 5. Fair 8. Fair 
3.Bad 6.Bad 9.Bad 

RESULT 
Recovered Died 
Figure | 
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there may be a legal differentiation 
between the man of experience and he 
who has not undergone the ripening 
of time. A notable advance has been 
made in the establishment ‘of national 
boards for recognition of the various 
specialties but these do not fully solve 
the problem. A diploma from one of 
the specialty boards is a certification 
of competence in the particular spec- 
ialty but the lack of a diploma is not, 
of necessity, proof of incompetence. 
Moreover, these boards do not have 
any legal authority. 


Hospital Can Control Surgery 


There is available in the hospital, 
however, a means whereby the differ- 
entiation which is desirable may be 
made with fairness and with ample 
legal authority. Numerous court deci- 
sions have confirmed both the au- 
thority and the duty of the govern- 
ing board of a hospital to select its 
medical staff with due care and to en- 
act such reasonable rules and regula- 
tions as may be advisable for the gov- 
ernment of the conduct of its mem- 
bers. 

Recognizing all these factors the 
surgeons of the United States initi- 
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ated a movement several years ago 
whereby those appointed to the vari- 
ous surgical divisions of the medical 
staff would be allowed privileges in 
conformity with competence, but in 
this classification of surgeons there 
has been difficulty in finding a means 
whereby the degree of skill could be 
determined with justice. 

The specialty boards gave positive 
information in some cases and mem- 
bership in the national societies repre- 
senting some of the specialties was 
helpful also but in the earlier days of 
the movement it was necessary to de- 
pend largely on reputation. The in- 
adequacy of such a basis of classifica- 
tion is so apparent that it need not be 
discussed. 


Preceptorship Idea Followed 


The preceptorship idea naturally 
followed. This requires that a sur- 
geon who seeks hospital privileges 
must first associate himself with one 
whose skill and judgment is recog- 
nized by the hospital, the preceptor 
being expected to certify as to the ca- 
pability of the one desiring privi- 
leges. This system is in use in many 
hospitals and is proving satisfactory in 
a few but it has two great weaknesses : 

First, the preceptor is placed in the 
difficult position of being required to 
pass judgment as to the competence 
of another physician and can support 
his judgment only by opinion ; and 

Second, is the difficulty in making 
an honest and just appraisal of a sur- 
geon who, if approved, will become a 
business rival. 

Finally has come the system of pro- 
fessional service accounting, a system 
which is based on an analysis of the 
records of performance with a com- 
parison of the results actually attained 
with those which might be reasonably 
expected from the prognosis. While 
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the system is the best means of classi- 
fication that has yet been devised it 
has certain limitations which should 
be recognized. 


Limitations of the System 


The first essential is a complete and 
accurate case study which will give a 
true picture of the patient in his ill- 
ness but medical records are still far 
below the standard which is desirable. 

The second limitation is that the 
system lacks any exact basis of evalu- 
ation such as the monetary system 
used in business accounting. Of 
necessity, there can be only an ap- 
praisal of the quality of the work and 
while this is based on recorded data 
it is impossible to entirely eliminate 
the personal equation as seen in the 
patient, the surgeon and the appraiser. 
By taking proper precautions, how- 
ever, the effect of this personal equa- 
tion can be so limited as to be almost 
negligible. 

A third limitation is found in the 
fact that, at present, it is possible only 
to compare the immediate results with 
the prognosis but in many cases it is 
necessary to know the end results if 
an accurate appraisal is to be made. 
If these limitations are kept in mind 
and if the absolute accuracy of busi- 
ness accounting is not expected the 
system will give information as to 
efficiency which is of inestimable value 
to the patient, the surgeon and the 
hospital. 

The death rate has long been used 
as a measure of success but a little 
thought shows the fallacy of such a 
basis of evaluation. One surgeon may 
treat a large percentage of serious 
cases and as a consequence would 
have a high death rate while a second 
whose cases are all trivial would 
have a low death rate. Yet the first 
surgeon is probably the more compe- 
tent. Recognizing this fallacy a means 
was sought whereby the seriousness of 
the case could be given proper consid- 
eration and, with the assistance of 
Doctor C. E. Phillips of Los Angeles, 
a system was evolved whereby the 
risk involved in the treatment can be 
compared with the result secured. 


Professional Service Accounting 


All patients enter hospital for treat- 
ment which is elective, emergency or 
palliative. (Fig. 1.) Elective treat- 
ment is undertaken voluntarily on the 
part of both the patient and the sur- 
geon and there is expectation of cure. 
Emergency treatment is that which 
must be undertaken at once in the 
effort to save life. Palliative treat- 
ment, like the elective, is voluntary 
but there is no expectation of cure. 


The endeavor is to prolong life or to 
alleviate suffering. 

In each of these three classes the 
risk is either good, fair or bad. There 
are thus formed nine prognostic cate- 
gories into one of which the surgeon 
is required to place his patient at the 
time of admission or as soon there- 
after as possible. It should be possi- 
ble to state this estimate of the risk 
in every case before treatment is com- 
menced. 

In order to secure a carefully con- 
sidered estimate of the risk the sur- 
geon is required to state his reasons 
for the classification when he classes 
the risk as fair or bad or should he 
desire subsequently to change his 
prognosis. 

When the patient is discharged 
from hospital the immediate result is 
stated as recovered or died. 


Flace for Surgeon's Estimate 


The surgeon must be given a me- 
dium through which he may state his 
estimate of the risk and whether the 
patient recovered or died. The Sta- 
tistics Card which is very commonly 
used shows one means whereby this 
may be done (Fig. 2). Other hospi- 
tals prefer to have the estimate of the 
risk and the statement of result placed 
on a summary sheet. 

There is thus secured a statement 
of the result which was expected at 
the time of admission and of the result 
actually secured at the time of dis- 
charge. 

In order to be certain that there is 
accuracy in stating this comparison 
and to make the greatest possible use 
of the information supplied in apprais- 
ing the competence of the members 
of the medical staff, a professional 
service accountant is appointed whose 
duties are: 

A. To check the accuracy of the 
statement of prognosis and result. If 
the professional service accountant 
agrees with the surgeon in this state- 
ment he may approve the record for 
indexing. If he disagrees he may: 


1. Make the necessary changes 
on his own authority, 

2. Confer with the attending sur- 
geon and arrive at a decision, 

3. Refer debatable cases to an 
auditing committee which will 
make a decision. 


B. To decide whether the case is 
major, intermediate or minor, having 
in mind the risk to the life of the pa- 
tient which is involved in the treat- 
ment proposed. 

C. To decide whether or not the 
result is that which might have been 
reasonably expected from the prog- 
nosis and if not whether any unfavor- 
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At the end of the year all columns 73| 6] 7}32| 1| 1] 5] 14] 4 ? 3 1 2] 1] 4 
are totalled and these totals are 
carried to a summary of the work of 7S} 2) 418 2420} 2 8 wn _ ; 
the medical staff as a whole. This 79} 9} 1120} 4} 3] 5}36) 1} 1) re} tt) 1) _2}_133 } 4} 2} 2,2 
summary together with a service an- 109] 13] 18/36] 7} 2] 1119 8 1s] 2 if s| 2] 219 
alysis is made in code in order to sal ‘eee p el ft al 1 3 
secure impersonal consideration. 

(Figs. 6 and 7). From an analysis of * fot show) 
(Continued on Page 28) Totals | 118]! 83] 44/43 |507/ 47] 4 ! 5] 13] i4ei 1si22] 5) 6) 35/29)107/)38)_ 1 
Figure 7 
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An insurance company's safety engineer tests the automatic safety devices on a hospital's 
elevators to see if they will work in case of emergency, an example of protective service 


Failure to Keep Hospital Plant 
In Condition May Be Costly 


Incidents Demonstrate Necessity 


of Thorough, Regular Inspections 


The babies had all been fed and 
held up, one after another, by masked 
nurses while crowding relatives in the 
hall outside pecked with their finger 
nails at the heavy plate glass barrier 
and made adoring faces at them. 
Peace and quiet settled over the hos- 
pital nursery. The nurses left and 
there was no sound but the hiss of a 
steam radiator. 

But this was not the comforting 
whisper that told of heat coming on. 
It was a warning of acute danger, as 
ominous as the rattlesnake’s whirr. 
The air valve on this particular radia- 
tor had been broken in some fashion. 
By some mischance the defective 
valve had not been repaired or re- 
placed. 

Now, the valve no longer prevented 
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the killing steam from escaping into 
the nursery, and it proceeded to 
spread swiftly through the room in a 
mortal cloud, displacing more and 
more fresh air until the atmosphere 
was suffocating. 


Several Babies Died 


When a nurse discovered what was 
happening, several babies had been 
killed, and the hospital was faced with 
the cruel immediate necessity of try- 
ing to explain to grief-stricken par- 
ents, and the more prolonged misery 
of damaging publicity and law suits. 

The hospital’s management had 
made certain that no flaw could be 
found in its medical and surgical serv- 
ice but had invited misfortune by 
overlooking the importance of keeping 
its plant in equally efficient condition. 


Few hospitals have engineers on 
their staffs who are qualified to in- 
spect their elevators, boilers, laun- 
dries, kitchens, stairways, machinery 
and exits, to list but a few of the 
potential danger spots for public and 
personnel, as thoroughly and _fre- 
quently as an insurance company’s 
safety engineers will do. The well- 
insured hospital, accordingly, reaps a 
double benefit. If an accident occurs, 
the management can be assured that 
the institution is protected from re- 
sultant financial loss and that the in- 
surance company’s capable and ex- 
perienced representatives will assume 
the burden of settling just claims 
promptly. In addition, the hospital 
has purchased with its insurance the 
regular inspection service that com- 
pany provides and therefore can feel 
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certain that sucn accidents as can be 
prevented will be avoided. 


Explosion Hurt Nurse 


The need for periodic and expert 
inspections of hospital equipment was 
never more clearly demonstratd than 
in an explosion which partially 
wrecked a small hospital in the north- 
eastern part of the United States and 
injured a student nurse. A 100-gallon 
hot water tank, supplying baths and 
laundry, exploded and = shot up 
through two floors in that portion of 
the hospital where the nurses lived. 
A nurse who was in bed at the time 
was badly hurt and the rear of the 
building was blown out. The tank 
was of copper and had been installed 
only two years before. More remark- 
able than that, however, was the fact 
that it had been “inspected” but two 
weeks prior to the accident by the 
hospital’s own engineer. Since the 
tank had not been insured, the hos- 
pital had not received the benefit of 
a thorough inspection of it each year 
by an insurance company’s experi- 
enced safety engineer. 

Another potential source of danger 
and death to a hospital’s patients, 
visiting public, and personnel is its 
elevators. If they are insured, the in- 
surance company’s engineers usually 
inspect them quarterly, and with a 
thoroughness which reduces to a mini- 
mum the likelihood of mechanical and 
human failure. 

The importance of efficient elevator 
service at all times was clearly 


brought home to the management of 

a hospital in the Southwest recently. 

An emergency case arrived in the 
(Continued on Page 28) 
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Civilians in the United States may 
now be insured against war injuries 
just as property may be insured 
against war damage (See this de- 
partment in the July issue of Hos- 
PITAL MANAGEMENT). Beginning 
Aug. 10 the Health and Accident 
Underwriters Conference placed on 
sale the Civilian War Injury policy. 

The insuring clause in this new 
policy reads: 

“a against loss or expense re- 
sulting, directly and independently 
of all other causes from accidental 
bodily injuries which are the direct 
result of an attack by the armed 
forces of any country with which the 
United States of America is at war, 
or are the direct result of resisting 
such an attack, all hereinafter re- 
ferred to as ‘such injuries,’ subject 
to all the provisions, exceptions and 
limitations hereinafter contained.” 

The coverage in the Civilian War 
Injury policy provides a cash in- 
demnity of $5,000 for accidental 
death and the same indemnity for 
the loss of both hands or both feet, 
or the sight of both eyes, or the loss 
cf one hand and one foot, or the 
loss of either hand or foot and the 
sight of one eye, and a cash bene- 
fit of $2,500 for loss of either hand 
er foot or the sight of one eye. In 
addition, the policy reimburses a 
policyholder in an amount not ex- 





Insurance company safety engineer engaged in inspecting a hospital's boilers 
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ceeding $500 for hospital, nurse ex- 
pense or medical and surgical treat- 
nent. 

Coverage in the Civilian War In- 
jury policy supplements the cover- 
age generally issued in conventional 
accident policies. The insuring clause 
conditions the payment upon a “war 
injury” where there has been a direct 
attack by the enemy or any resistance 
to such an attack. Consequently, 
practice blackout or blackouts occur- 
ring without evidence of an enemy 
attack are not covered—these losses 
are generally covered under conven- 
tional policies. 

The annual premium is $5 payable 
in advance, as are premiums payable 
for War Damage insurance. The 
policy is not cancellable during the 
year for which the premium has been 
paid. 

® 


Several plans for financing hospi- 
tals are now under way. The Peoria 
(Ill.) County Board of Supervisors 
is considering an expenditure which 
may reach half a million dollars for 
the construction of a county hospital 
on the grounds that the Peoria area 
is now about 250 beds short of re- 
quirements. 

Material and personnel shortages 
have caused a shift in construction 
plans for Jackson Memorial Hospital, 
Miami, Fla., from a $1,200,000 city- 
county charity hospital project to a 
150-room addition to the hospital. 

Additional hospital facilities for 
Alexandria, Va., to cost in the neigh- 
borhood of $500,000, are being 
sought in a request for federal aid 
under the Lanham Act. Emergency 
hospitals are being sought in Phil- 
adelphia for use in case of a large 
catastrophe. 

e 


Tax relief for hospitals in the Dis- 
trict of Columbia has become a real 
possibility with the introduction of 
bills in both the United States Sen- 
ate and House of Representatives. 
The Senate bill, introduced by Sena- 
tor McCarran of Nevada, provides 
for the exemption of hospital build- 
ings not operated for private gain. 
The House bill, introduced by Rep- 
resentative Hunter of Ohio, is sim- 
iiarly phrased, exempting real prop- 
erty used for hospital and other 
purposes in which no part of the net 
earnings benefits private individuals. 
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RECOGNIZE VITAL IMPORTANCE OF HOSPITALS 


WPB Giving Special Consideration 
to Hospitals in Conserving Metals 


Special Exceptions Made in Many Items 
for Care of Sick in New List of Banned 


The widely publicized and increas- 
ingly serious shortage of metals, es- 
pecially iron and steel, is unques- 
tionably going to affect many hos- 
pital items, since the squeeze is bound 
to be felt in every phase of civilian 
life; but it is ground for gratifica- 
tion that in Washington, and _par- 
ticularly in the War Production 
Board, with all its tremendous re- 
sponsibilities in the war effort, evi- 
dence is still being given that the 
civilian hospitals, both voluntary and 
governmental, are being handled 
with special consideration for their 
vital importance. 

Even the recently amended Iron 
and Steel Conservation Order M-126, 
with its long list of items which 
after August 14 (in most cases) are 
not to be made of iron and steel, 
contained not only many items which 
hospitals customarily use and which 
will hereafter have to be made of 
wood, but many exceptions for hos- 
pitals from the general prohibition. 
Furniture, for example, may not be 
made of steel, “except (for) hos- 
pital operating and examining rooms 
and hospital beds and cots.” The 
same applies to dishwashing ma- 
chines, “except for hospitals,” and 
to cabinets, “except hospital operat- 
ing and examining roonis.” 


Contains Many Exceptions 


The hospital list proper of items 
in which iron and steel may not be 
made after the date indicated is a 
long one, but, as it will be noted, it 
contains a number of exceptions in- 
dicating the intention not to deprive 
institutions of equipment which 
should be provided. Here is the 
list, with exceptions italicized: 

Anesthesia tables, except for use 
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By KENNETH C. CRAIN 


im operating rooms; arm immersion 
stands; back rests; bassinets; bed 
ieeding and reading trays; bath cab- 
inets, except for hospital use; bed- 
side panel screens ; bed trays ; blanket 
warming cabinets; book trucks, e.- 
cept wheel tires; bowl stands, except 
tor use in operating rooms; chairs, 
ether than examining or specialist 
chairs or dental chairs; chart hold- 
ers, except necessary hardware; 
clothes hampers; commodes, except 
receptacle; couch tables; dish trucks, 
except wheel tires; dental cabinets ; 
dressing stands; dressing carriages, 
except frame and necessary hard- 
ware; examining tables, non-adjust- 
able; ice trucks, except wheel tires; 
instrument cabinets, except for use 
m operating rooms; instrument 
tables, except for use in operating 
rooms. . 

Linen trucks, except wheel tires; 
laundry trucks, except wheel tires; 
linen hampers; needle cabinets, e.- 
cept for use in operating rooms; 
nurses’ work tables; orthopedic and 
fracture carts, except wheel tires and 
frames; overbed and swing overbed 
tables; record and chart desks and 
racks; shelf trucks, except wheel 
tires and frame (not food) ; solution 
and irrigating stands, except for use 
in operating rooms; step-on cans, ex- 
cept receptacle, and mechanism, 
other than those for use in operat- 
ing rooms. 

Sterilizer stands, except frame 
and top; stools, except for use in 
operating rooms and except mech- 
enism for adjustable stools; supply 
and treatment cabinets; stretchers, 
wheel type, except wheel tires and 


frame; tables, examining, adjust- 
able, except frame and operating 
mechanism; thermometer baskets; 
utensil racks; vasoscillator, oscillat- 
ing beds; wall shelf stands, except 
for use in operating rooms; wheel 
chairs, except essential hardware. 


No Intention to Interfere 


The phrase “except for use in op- 
erating rooms” occurs so frequently 
in this hospita! list and elsewhere in 
the general list that it is highly sig- 
nificant of the intention of the WPB 
not to interfere any more than neces- 
sary with this vital spot in the hos- 
pital. It also becomes necessary to 
define the phrase, since it is well un- 
derstood that “operating room” 
means every room where “opera- 
tions” take place; and it is stated 
that a broad construction will be 
placed on the term, to the extent that 
it will be applied to any place in the 
hospital where surgical procedures 
are carried out. This will neces- 
sarily mean examining rooms, first- 
aid rooms, the corresponding rooms 
in clinics, and the like, and hence 
the equipment necessary in these 
places will be allowed the iron and 
steel ordinarily used. 

The language of the revised order 
is somewhat complicated, and since 
it is intended for application exclu- 
sively to the manufacturers and their 
steel and iron sources of supply, it 
would probably be just as well for 
hospital administrators to leave to 
them the construction of this lan- 
guage, as well as the task of secur- 
ing the metal in such cases as are 
within the exceptions or are not cov- 
ered in the lists of excluded items 


at all. 
(Continued on Page 32) 
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Baby incubator recently presented to Silver Cross Hospital, Joliet, Ill., by Childerguild, one of 
the hospital's auxiliaries. Left to right in picture, Gladys Tesdal, nurse; Mrs. John E. Morrison, 
president, and Mrs. W. Starr Johnston, treasurer. The Ladies Advisory Board of the hospital 
raised $9,000 for completion and furnishing of the hospital's obstetrical wing, finished in 1941 





Tax Load on Many Hospital Items 
May Be Lifted in 1942 Revenue Act 


The Federal excise taxes placed 
on rubber goods and other items, 
many of them indispensable to 
hospitals, by the 1941 Revenue Act, 
are removed by the 1942 bill as 
passed by the House of Representa- 
tives and handed on to the Senate. 
Since HospirAL MANAGEMENT was 
among the first of the agencies in or 
interested in the hospital field to ini- 
tiate vigorous objection to these 
taxes, including an appearance in 
opposition to all taxes on voluntary 
hospitals before the House Ways and 
Means Committee by a representa- 
tive of the magazine, it is not illogi- 
cal to attach a cause-and-effect re- 
lationship to the proposed repeal and 
to the efforts to obtain it. 

The repealing clause is contained 
in Section 611 of the House bill, 
and reads as follows: “The taxes 
imposed by the following provisions 
shall not apply to the sale, by the 
manufacturer, producer, or importer, 
after the effective date of this Title, 
of the articles taxable under such 
provisions,” and the provisions of 
the previous law then enumerated 
as no longer to be applied include 
Sec. 3406 (a) (7) of the Internal 
Revenue Code, imposing a 10 per 
cent tax on rubber goods, with certain 
exceptions, and Sec. 3406 (a) (9), 
imposing a similar tax on certain 
optical goods, including colorimeters, 
projecting lenses and prisms, micro- 


scopes, photomicro- and micro-pro- 
jecting apparatus. 

Those who have followed the re- 
ports of the fight against Federal 
taxes on hospital goods in this maga- 
zine will recall the following articles: 
“All Hospital Rubber Goods Excise 
Tax Exempt, Congress Intent,” p. 
15, December, 1941; “Tax Exemp- 
tion on Hospital Rubber Goods May 
be Broadened,” p. 15, January, 1942; 
“Tax Exemption Rights of Hospitals 
Periled by New Legislation,” p. 11, 
February, 1942; and “Congressional 
Committee Hears Hospitals’ Tax 
Exemption Case,” p. 11, April, 1942. 
In addition, HospiraL MANAGE- 
MENT has published a number of re- 
ports of the increasing tendency of 
tax authorities to regard the volun- 
tary non-profit hospitals as sources 
of revenue through taxes on their 
property and on their activities, and 
has emphasized the grave danger of 
this tendency. Any reversal of the 
trend, which is comparatively new 
but none the less threatening is thus 
to be regarded as a victory very much 
worth while. 

Without attempting to probe un- 
necessarily into the various reasons 
which may have moved the Com- 
mittee on Ways and Means and the 
House of Representatives to incor- 
porate in the new revenue bill the re- 
pealing clause quoted, it is safe to 
say that the vigorous fight on the 
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new taxes as they affected hospitals 
had something to do with it. The 
sharp restrictions on the supply and 
therefore on the use of rubber were 
also taken into account, undoubtedly. 
Circumstances justify the infer- 
ence, however, that as this magazine 
insisted in December last, Congress 
had not intended to impose any taxes 
on the rubber goods used by _ hos- 
pitals, and was surprised to find that 
the language of the 1941 law had so 
inadequately reflected its intention 
that the Bureau of Internal Rev- 
enule was practically compelled to 
collect a 10 per cent tax on such in- 
dispensable hospital items as_hot- 
water bottles, syringes and the like. 
The suggestion from HospitTaL 
MANAGEMENT that complete and un- 
mistakable exemption to voluntary 
non-profit hospitals from all Fed- 
eral taxes be incorporated in the 
1942 bill was therefore received with 
favor, and it is to be hoped that if 
the bill as finally adopted by both 
houses contains new excise taxes on 
any items used by hospitals, a suf- 
ficiently broad exemption clause will 
be adopted with it for the exemption 
cf these hospitals. No governmental 
hospitals pay any of these taxes. 


Keep Close Watch 


Hospital executives and organiza- 
tions should therefore continue to 
keep close watch on the Senate 
amendments to the new bill, and 
should be prepared to enlist the aid 
of their Senators and Representa- 
tives against any move to exact taxes 
from the hospitals, especially under 
present conditions. If, as may be 
anticipated, the bill through 
with the repeal of the taxes imposed 
last year and with no new ones add- 
ed to burden the voluntary hospitals, 
the excellent example thus given by 
Congress may properly be followed 
by such State and local authorities 
as have recently been attempting to 
tax hospital real estate and hospital 
services. 

Another item of hospital taxation 
which it is expected will be attended 
to by this Congress before the year is 
out involves the real estate owned 
by the voluntary hospitals in the Dis- 
trict of Columbia. These hospitals 
were never properly exempted by 
law from real-estate taxes, and while 
the decision in the past vear to at- 
tempt to collect these taxes was sud- 
den and unexpected, it was within 
the law as it has stood for many 
vears. Sympathetic handling of the 
resulting problem by the authorities, 
familiar with the difficulties already 
faced by the hospitals in Washington 
due to the great increase in the popu- 
lation, has heiped, and legislation to 
relieve the situation is expected. 


goes 
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Corridor of 10th surgical building of 2,350-bed Botkin Hospital in Moscow 


2,350-Bed Botkin Hospital 


in Moscow Becomes a Base 


The 2,350-bed Botkin Hospital in 
Moscow, Russia, has become a base 
hospital according to Ralph Parker, 
in the New York Times, who not 
only notes that the hospital’s facilities 
are not seriously strained but it has 
resumed medical courses for field sur- 
geons. 

“The new wing of the hospital. 
which I visited,” writes Mr. Parker, 
“probably is more up to date than the 
majority of Russian war hospitals, al- 
though this country has more modern 
hospitals and sanitariums than any 
other, even after allowing for the size 
of the Soviet Union. There certainly 
are hospitals in Russia where it is not 
possible, as here, to provide every pa- 
tient with radio head phones and 
where there are more than five pa- 
tients ina ward. But the standard of 
medical services in Russia undoubt- 
edly is high and cleanliness has be- 
come a fetish.” 

The most necessary medical sup- 
plies in Russian military hospitals, ac- 
cording to Dr. B. A. Schimeliovitch, 
of Botkin Hospital, are the sulfanili- 
mides, Peruvian baisam, American 
vaseline, various mineral oil oint- 
ments, tannin, bismuth and bandage 
material. He reported that Botkin 
Hospital had ample supplies and he 
assumes that most American supplies, 
which are arriving, are going to new 
hospitals. 


Reducing Deaths Greatly 


Prophylactics and early treatment 
with sulfanilimides are considerably 
reducing deaths and maiming in this 
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war, according to Prof. M. O. Fried- 
land, chief military surgeon at Botkin, 
although injuries in this war are more 
severe than in past wars. As a re- 
sult of an established policy of giving 


injections against tetanus and gan- 
grene as soon as possible at field sta- 
tions the incidence of infection has 
been cut down markedly. 

Hurried to Hospital 

Such field treatment as the spray- 
ing of sulfanilimide powders on 
wounds during the first few hours 
use of vaccines, stoppage of bleeding 
treatment, shock and careful bandag- 
ing and splinting are believed to have 
saved many lives and limbs. “Prelim- 
inary treatment for shock,” writes 
Mr. Parker, “includes the use of 
morphia, alcohol and various heart 
stimulants, blood transfusion and in- 
jections providing warmth.” Care is 
taken to see that wounded men are 
transported swiftly to field hospitals, 
especially during the Winter when the 
danger of freezing is great. Consid- 
erable use is made of airplane trans- 
port. 

The preparation of great stores of 
blood plasma for transtusion purposes 
long has been a national cause in Rus- 
sia. Mr. Parker points out that “All 
Soviet citizens have periodic blood 
tests for reasons of social hygiene and 
it is an easy matter for a hospital 
wanting blood to call up one of the 
organizations with which it is in con- 
tact and ask for the required number 
of donors. At the Botkin Hospital 
scores of donors appear daily.” 


Hospital Library Mobilizes Material 
To Assist in Civilian Defense 


By MARION KAPPES 


Librarian, Women and Children's 
Hospital, Chicago 


A mobile unit and a developing 
library are two closely related lines of 
defense activity at Women and Chil- 
dren’s Hospital of Chicago. The 
library was set up originally for prac- 
tical and emergency use rather than 
for extended study or arm-chair_re- 
search, so it was ready even before 
Pearl Harbor to go into immediate 
action in institutional preparedness. 

At the first defense meeting of the 
hospital the library assumed its part 
in the planned program. As this pro- 
gram took shape and the Civilian De- 
fense Office became an actuality, the 
possibility of reciprocal function be- 
tween emergency squads and library 
became evident. Close cooperation 
within these two units is resulting in 
a constant strengthening of both. 

Committees were named to eutline 
procedures on emergency medical 
care—blood transfusion, treatment of 


burns, shock, and so on. Promptly 
the library assumed the responsibility 
of providing the latest information on 
these subjects, assembling reprints, 
bulletins, clipped items, notes, in con- 
venient and accessible subject folders 
distinguished from other folders in 
the file by red strips across the tops. 
This material was consulted by the 
doctors as they prepared their out- 
lines. 
Done by Volunteers 


And here it should be explained 
that Women and Children’s Hospital 
does not have a full-time librarian, 
nor does it have anything at all 
sizable or impressive in the way of 
a library. The aim in this hospital 
has been to develop a compact, prac- 
tical, up-to-date, and well organized 
reference collection, available for 
ready use within the institution, and 
closely integrated with outside re- 
sources for more extended research 
problems. 

A supervising librarian organizes 

(Continued on Page 56) 
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New 600-bed Children's Hospital soon to be opened in Mexico City on a 50-acre site. It 


will be a part of a great medical center. 


Failure of American manufacturers to put Spanish 


directions on technical equipment installed in the hospital required the hospital to have special 
labels prepared. Dr. Frederico Gomez, well-known pediatrician, is director of the institution 





Hospitals Must Show Necessity 
Before Getting New Equipment 


More stringent scarcities of many 
materials, notably iron and _ steel as 
well as copper and aluminum, are 
being reported day by day from 
Washington, affecting hospitals as 
well as all other types of consumers ; 
but it can be stated that in many re- 
spects the situation has improved for 
hospitals recently, largely through 
the setting up of the new organiza- 
tion in the War Production Board 
which will give special and exclusive 
attention to their needs. 

As reported in the July issue of 
HospirAL MANAGEMENT, this office 
is in the Schools and_ Institutions 
Section of the Bureau of Govern- 
mental Requirements, the latter be- 
ing headed by Maury Maverick as 
Chief, while the Section is in charge 
of George S. Frank. Mr. Frank, in 
turn, has placed the problems of hos- 
pitals in the capable hands of Everett 
W. Jones as head hospital consultant, 
and over Mr. Jones’ desk pass all of 
the applications of hospitals for 
assistance in securing equipment not 
otherwise obtainable. 

This means not only the voluntary 
non-profit and the private hospitals, 
but the State, county and city insti- 
tutions and the Federal hospitals, 
excepting only those of the Army 
and Navy, so that at last virtually 
all hospital matters have been con- 
centrated in one division of the War 
Production Board. 

Mr. Jones took a three months’ 
leave of absence from his duties as 
director of the 600-bed Albany Hos- 
pital. of Albany, N. Y., in spite of 
the fact that he had just lost his first 


assistant and the hospital was having 
other personnel troubles due to the 
war, like other institutions; but it 
is beginning to look very much as if 
three months will be all too short a 
time for him to set up an organiza- 
tion capable of functioning in the 
vitally important matter of seeing to 
it that when a hospital needs an es- 
sential piece of equipment the need 
is met. 


First Try All Expedients 


Mr. Jones urges with all possible 
emphasis that hospitals do not apply 
to his office for assistance until they 
have exhausted all other expedients, 
including all known sources of sup- 
ply, both dealers and manufacturers, 
other hospitals who may have the 
needed item as excess, repair by the 
hospital’s own shop, substitution of 
some other piece of equipment to 
serve the same purpose, and what- 
ever other steps may be suggested by 
the resourcefulness of the adminis- 
trator and his assistants. 

When this has been done without 
results, it is time for the hospital to 
secure from either the local WPB 
office or from the Bureau of Govern- 
mental Requirements in Washing- 
ton Form PD-1A, for filing in tri- 
plicate. 

This form is entitled “Preference 
Rating Certificate,” and provides 
space in which the applicant may in- 
dicate what is wanted and why. The 
“why” part is especially imnortant. 
as a mere routine request will in all 
probability produce only a firm re- 
fusal, whereas a statement of the 
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facts which make the needed items 
essential to the continued work of 
the institution will by the same token 
get at least the approval of the 
Jones office, without which there will 
be no chance for action. 

It is suggested that a letter ex- 
plaining in full all pertinent details 
will be very helpful in this matter 
of placing before the authorities the 
reasons why the desired item should 
be provided. Such a letter, together 
with a careful effort to answer all 
questions on the form, whether or 
not they seem applicable to hospitals, 
will help to avoid further correspon- 
dence and will in proper cases pro- 
duce the desired approval without 
further trouble. 


Handles All Supplies 


With this explanation, it should 
be added that the new office is now 
responsible for handling all hospital 
eperating, maintenance and_ repair 
supplies, including the equipment for 
new hospitals, with the sole excep- 
tion of the Army and Navy hospitals. 
Consultation between this office and 
others concerned is continuous, as 
all must act in cooperation in order 
to keep conflicting and confusing 
situations from arising. For ex- 
ample, it is obvious that since all 
new hospitals authorized have to be 
equipped, authorization of such a 
construction project even in the 
drastically simplified style recently 
indicated, must be made only with 
due reference to possible equipment 
and supply difficulties. 

It was with this in mind that the 
Federal Works Agency, which laid 
down the new regulations designed 
to govern all construction, not long 
with the 


ago, after consultation 
WPB,. indicated the considerations 


which will govern the expenditure of 
the $300,000,000 war public works 
program authorized some months 
since. 

The FWA agreed to submit no 
proposal to the WPB for priorities 
or the allocation of material unless 
it is essential to the war effort, can- 
not be postponed without detriment 
to the war effort, renting or conver- 
sion of other facilities is impractical, 
all possible economies have been 
made in the plans, duplication of 
facilities will not result and unless 
sufficient labor, materials, equip- 
ment and the like are available to 
build and operate the proposed plant. 
It will be realized that this list of 
preliminary requirements tends to 
rule out all but the absolutely neces- 
sary, and that of course is the idea. 

In the process of ruling out the 
non-essential and reducing construc- 
tion of hospitals as of other new 
plant to those which are demanded 
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by war conditions, all of the various 
offices whose functions are involved 
in any way are consulted; and it is 
safe to say that any hospital which 
receives the green light nowadays, 
whether financed by FWA funds or 
otherwise, is one which has every 
argument in its favor. Such a hos- 
pital will, in the course of events to- 
ward construction and equipment, 
receive all aid necessary from the 
new Office. 

The Health Supplies Section, it 
should be pointed out, was from the 
beginning intended to work not with 
individual hospitals, but with the 
inanufacturers serving them. As the 
WPB is now expressing it, Health 
Supplies is an “end-product” branch, 
to which manufacturers resort for 
the purpose of securing the materials 
needed in their operation. Until the 
organization of the new hospital of- 
fice the Health Supplies Branch 
handled many individual hospital 
requests for assistance, principally 
because there was nowhere else for 
such hospitals to go. 

The WPB has also issued a new 
regulation designed to facilitate the 
flow of materials, under which hos- 
pitals as well as others are required 
to indicate on all orders amounting 
to $15 or more a classification num- 
ber identifying it with three differ- 
ent groups, under the “end use” idea. 
These numbers are as follows: 


List of Classifications 


DP-12.20—For hospital and doc- 
tors’ supplies, drugs and medicines, 
dental equipment, surgical instru- 
ments, X-ray equipment, _ toilet 
preparations, soap, etc. 

DP-22.00—For operating supplies 
and building repair and maintenance, 
including such products as plumbing 
and heating systems, wiring, orna- 
mental grill work, door and window 
sash, small tools, cordage and twine, 
light bulbs and similar items. 


DP-21.90—For all items connect- 
ed with new construction, actually 
intended to become a part of a new 
building. 

While some of the regulations re- 
ferred to may strike hospital execu- 
tives, already over-burdened with 
paper work, as making it excessively 
difficult for them to secure equip- 
ment with which to keep their insti- 
tutions going, it can be repeated that 
the purpose is to facilitate the alloca- 
tion of critical materials to spots 
where it is needed for a purpose 
which can be approved, and that hos- 
pitals can usually place themselves 
within an approved category by 
complying with the rules. 
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Ward in free cancer home opened by Order of Dominican Nuns in St. Paul, Minn. 





Dr. Goldwater's Free Hospital Plea 
Wins Backing of Dr. H. T. Karsner 


July 17, 1942. 
Dr. S. S. Goldwater, 
Associated Hospital Service of New York, 
370 Lexington Avenue, 
New York City, N. Y. 
Dear Dr. Goldwater : 

Please let me thank you for sending the 
pamphlet “For the Preservation of a Free 
Hospital System.” I have read it with 
care and great interest. You have stated 
the case clearly, justly and admirably. I 
find myself in agreement with all you have 
said. 

As you may know, I also have had ex- 
tensive experience with both private and 
publicly supported hospitals in Cleveland 
and in other cities. A case in point is 
Cleveland City Hospital. The staff is ex- 
cellent, the administration well conducted, 
the buildings well planned and equipped, 
and political interference has never been of 
significance in the more than twenty-five 
years of my association with the institu- 
tion. Nevertheless, the budget is but one 
item in the entire operation of a large city 
and is under the control of the City Coun- 





Paper Conference on 
Interns Stirs Interest 

Hospital executives are responding 
with a great deal of interest to Hos- 
PITAL MANAGEMENT’s paper confer- 
ence on the crucial problem of in- 
terns. Many of the reports coming 
in are being made with considerable 
detail. Those who are plagued by 
this problem, and that includes prac- 
tically all hospitals in the larger cate- 
gories, will find much of interest in 
this conference report, which will be 
made in the September issue. 


cil. Expenditures are kept at a distressing 
minimum, improvements of equipment suf- 
fer and the research necessary to the ad- 
vancement of medical science is distinctly 
handicapped. In certain respects the con- 
trast with affairs at the University Hos- 
pitals is highly favorable to the latter. 

There is but one suggestion in reference 
to your paper and that concerns profes- 
sional personnel. As the result of numerous 
surveys, it cannot be doubted that certain 
smaller communities are not provided with 
hospitals and it is possible that the people 
do not receive adequate hospital care. That 
this situation would be corrected by the 
construction of small hospitals is open to 
question. The establishment of hospitals is 
usually initiated by a group of progressive 
doctors and a number of enlightened lay- 
men. If a community lacks these, they will 
not be furnished by the erection of a build- 
ing. In my opinion, a good building which 
is staffed with poor personnel and lacks the 
sympathetic interest of the citizenry is little 
if any better than no building at all. The 
hospitals of this, or any other country, at- 
tain distinction because of their doctors. 
Naturally, facilitation of their work by an 
intelligent administration, good buildings 
and equipment is highly advantageous, but 
the professional personnel is the keystone 
of the whole structure. You have not over- 
looked this aspect of the situation, but I 
beg leave to suggest that you have not 
given it the emphasis worthy of its im- 
portance. 

I enjoyed and profited by reading the 
paper and thank you again for sending the 
reprints. 

With best wishes, I am, 

Sincerely yours, 
Howard T. Karsner, M.D. 
Western Reserve University, 
Cleveland, O. 
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News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 








Minnesota 


The Public Relations Committee of 
he Minnesota Hospital Service As- 
sociation is preparing a_ booklet 
to be sent to all 
of the — state’s 
physicians em- 
phasizing the 
cost to the Asso- 
ciation when pa- 
tients are kept in 
the hospital one 
day longer than 
is necessary. The 
booklet will also 
request the co- 
operation of 
physicians in not hospitalizing minor 
cases and diagnostic cases which could 
be cared for in the doctor’s office or 
at home. 





C. J. Foley 


Wilkes-Barre 


The Hospital Service Association 
of Northeastern Pennsylvania, 
Wilkes-Barre, recently realized an ac- 
complishment which seldom occurs: 
757 employes of the Scranton Lace 
Company in Scranton became 757 
Blue Cross members. George T. Bell, 
executive director, attributed the 100 
per cent enrollment to the 100 per 
cent team work of the Blue Cross rep- 
resentatives, the company, and union 
representatives, who worked out the 
detailed arrangements for this out- 
standing enrollment. 


New Jersey 

In recognition of the increased oper- 
ating costs with which hospitals are 
confronted, the Hospital Service Plan 
of New Jersey has announced that the 
Plan will pay increased amounts to 
member hospitals for the care of sub- 
scribers at no increase in membership 
rates. J. Albert Durgom, executive 
director, states that the Plan is able to 
do this because of the consistent re- 
duction in the costs of operating the 
Plan. 


Kansas City 

Earl R. Sweet, executive director 
of Group Hospital Service of Kansas 
City, has been commissioned a lieu- 
tenant (j.g.) in the Navy. Mr. Sweet 
has been director of the Plan since its 
inception. During his absence, Ken- 
neth Helsby will head the Kansas 
City Plan. 

Chicago 

C. Rufus Rorem, director of the 

Hospital Service Plan Commission, 


has returned from San Juan, Puerto 
Rico, where he was called as consult- 
ant by Gov. Rexford G. Tugwell for 
the purpose of surveying the hospital 
and health situation in the island. 


Buffalo 


Gertrude Dacken, public relations 
director of the Hospital Service Cor- 
poration of Western New York and 
of the Western New York Hospital 
Council, has resigned her position. 
Miss Dacken will report for officers’ 
training in the Women’s Army Auxil- 
iary Corps at Fort Des Moines, Iowa, 
on August 24. On several instances, 
we’ve commented on the excellent ma- 
terial which has been printed and is- 
sued under Miss Dacken’s direction. 
The latest leaflet received is titled “A 
Call to Service” and is being distrib- 
uted for the purpose of encouraging 
young women to enter the field of 
nursing. It describes some of the re- 
quirements necessary to becoming a 
nurse and lists the hospitals in that 
section of New York which conduct 
schools of nursing. 

Milwaukee 

In a survey of Milwaukee hospitals 
conducted by Associated Hospital 
Service in cooperation with the Hos- 
pital Council of Milwaukee and the 
Milwaukee District of the Wisconsin 
State Nurses’ Association, it was dis- 
covered that at least 152 nurses from 
hospitals in Milwaukee and Milwau- 
kee County are on active duty with 
the nation’s armed forces. 


Chicago 

Robert T. Sherman, president of 
Plan for Hospital Care, Chicago, an- 
nounced that the Chicago Blue Cross 
Plan has paid hospital bills for 10,000 
maternity cases of members. Mr. 
Sherman also stated that the 100,- 
000th member of the Plan was hos- 
pitalized during July and that hosni- 
tals will have received more than $5,- 
000,000 for the care of Plan mem- 
bers before the end of 1942. The Chi- 
cago Plan now has in excess of 
400,000 members enrolled in 3,500 
firms and organizations. Because of 
the increased membership and to bet- 
ter serve its members, the Plan re- 
cently moved to larger quarters in the 
Merchandise Mart. The new space is 
approximately 50 per cent larger than 
the previous location. 

In the report to the directors, Ar- 
thur M. Calvin, executive director. 
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traced the progress of the Play. and 


pointed out that all of the defense 
plants in the Twin Cities are enrolled. 
Mr. Calvin paid special tribute to 
newspapers and_ radio _ stations 
throughout the state for their cooper- 
ation in acquainting thousands of per- 
sons with the Blue Cross Plan. 


Chicago 

Dr. Frank P. Hammond, medical 
director of Plan for Hospital Care of 
Chicago, was recently appointed 
chairman of a special committee for 
the hospital section of a drive to raise 
funds for United China Relief. Dr. 
Hammond was also made chairman of 
the division for the medical profession 
for the same organization. 


Pittsburgh 

“Hospital Service News,” publica- 
tion of the Pittsburgh Blue Cross 
Plan, carried the following item in its 
July issue: “A significant milestone 
was reached recently by H.S.A. in the 
hospitalization of the 100,000th pa- 
tient, which due to the birth of twins 
turned out to be the 100,002nd.” The 
item then told of the widespread re- 
ception given the event by Pittsburgh 
papers. 

New Jersey 

Details have been completed and 
forms, folders and other material 
printed for the purpose of getting the 
new Medical-Surgical Plan of New 
Jersey under way. The plan will be 
made available only to employed 
groups which are members of the 
state-wide Blue Cross Plan. Rates 
are 75 cents a month for the single 
employe and $2 a month for a married 
employe and dependents, which in- 
clude husband or wife and all children 
between the ages of 3 months and 18 
years. Protection may be maintained 
after leaving the place of employment 
or group. Dr. Thomas K. Lewis is 
president of the new plan and Dr. 
Norman M. Scott is medical director 
and executive vice-president. The 
staff of the Hospital Service Plan of 
New Jersey, of which J. Albert Dur- 
gom is executive director. will handle 
enrollment in the medical-surgical 
plan. 

According to the descriptive folder 
issued by the plan, subscribers may 
choose from among the participating 
physicians, of whom there are more 
than 2,000 at present. Benefits are 
payable for both medical and surgical 
services rendered under the terms of 
the membership contract in anv ap- 
proved general hospital. In semi-pri- 
vate hospital accommodations, the 
plan provides all-inclusive medical 
and surgical services by participating 
physicians. 
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Who's Who in Hospitals 





\ = 


E. E. Salisbury (center), executive secretary of the Chicago Hospital Council, in his new uniform 
of captain in the U. S. armed forces, at the luncheon given for him by the administrator's 
section of the council just before he left for active service. Malcolm T. MacEachern, M.D., 
associate director of the American College of Surgeons, left, and the Rev. Joseph A. George, 
superintendent of Evangelical Hospital, Chicago, chairman of the administrator's section, right. 
Captain Salisbury holds his commission in the Army Medical Administrative Corps and he will 
be in charge of personnel for Evacuation Unit No. 25, organized at West Suburban Hospital, 
Oak Park, Ill. The administrator's section presented Captain Salisbury with a pen and pencil set 





Dr. D. L. Steinberg, assistant 
managing officer at Elgin (IIl.) 
State Hospital, has been commis- 
sioned a major in the Army Air 
Force Medical Corps. 

William E. Barron, superinten- 
dent of Washington (Pa.) Hospi- 
tal and immediate past president 
of the Hospital Association of 
Pennsylvania, a colonel in the in- 
fantry reserve, went on duty Aug. 
1 as colonel of infantry at Camp 
Croft, S. C., an infantry replace- 
ment center, where he will await 
definite assignment. He was cap- 
tain of a company in combat serv- 
ice in the first World War. Owen 
U. Britton has succeeded Col. 
Barron. 

The San Jose (Cal.) Hospital 
has appointed Charles W. Duval, 
M.D., F.A.C.P., as pathologist and 
director of laboratories. 

Dr. John R. Lee and Peter Lan- 
dine were elected to the board of 
directors of Milford (Conn.) Hos- 
pital at the recent annual meeting. 

Florence Yetter, assistant sur- 
gical supervisor at Methodist Hos- 
pital, Sioux City, Ia., has reported 
for service at the Great Lakes Na- 
val Training Station Hospital at 
Chicago, Ill. 

Dr. H. B. Webb, administrator 
of the Waynesboro (Va.) Commu- 
nity Hospital, has been called to 
active duty with the U. S. Army 
at Randolph Field, Texas. 

The Illini Hospital Board at 
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Pittsfield, Ill., has announced that 
Mabel Vera Cameron of New Jer- 
sey, has been employed as the new 
superintendent of the Pittsfield 
Hospital. 

Mae B. Cleverly, R.N., who has 
been serving as acting superinten- 
dent of the Tobey Hospital, Ware- 
ham, Mass., since the resignation 
of Amy J. Daniels in June, 1941, 
was appointed superintendent at 
a recent meeting of the Board of 
Trustees. 

Sister Rose, administrator of St. 
Vincent’s Hospital, Indianapolis, 
Ind., has left that position to be- 
come administrator of St. Mary’s 
Hospital in Milwaukee, Wis. Sis- 
ter Andrea, director of nurses at 
St. Vincent’s Hospital for the past 
several years, has been appointed 
to succeed Sister Rose. 

Dr. Justin A. Colburn has re- 
signed as assistant superintendent 
of the Alameda County Hospital, 
Oakland, Cal. Dr. Colburn had 
been granted a leave of absence by 
the board a month ago to enter the 
Army Medical Corps. 

Rhoeine A. Glascock has been 
named superintendent of Sartori 
Memorial Hospital in Cedar Falls, 
Jowa, and will begin her duties on 
Oet.."1, 

Thomas A. Davis has been se- 
lected by the board of trustees of 
The House of St. Giles the Crip- 
nle, Brooklyn and Garden City, 
New York, as general manager to 


succeed Juan C. Butts who retirec 
June 1 after 18 years’ affiliation 
with this institution. 

Dr. Christopher Fletcher, acting 
superintendent of Buffalo (N. Y. 
State Hospital for two years, ha: 
been named superintendent, effec- 
tive July 1. 

Mrs. Paul Farkas has been elect- 
ed superintendent of Phoebe-Put- 
ney Memorial Hospital, Albany, 
Ga., and took over her duties on 
July 13, according to an announce- 
ment made by the Hospital Au- 
thority of Albany and Dougherty 
County. Mrs. Clara Spence, who 
has been acting superintendent of 
the hospital for some time, will 
remain as assistant superintendent. 

C. D. Ward assumed his posi- 
tion as business manager of Pitt 
General Hospital, Greenville, N. 
C., on May 1. 

Dr. J. J. Golub, executive direc- 
tor of Hospital for Joint Diseases, 
New York City, announces the 
change of title of A. Rosenberg, 
from assistant director to admin- 
istrator. 

Mary E. Heyward, formerly as- 
sistant director of nurses at Ellis 
Hospital, Schenectady, N. Y., has 
been appointed director of nurses 
at Brockton (Mass.) Hospital and 
assumed her duties June 1. 

Herbert F. Hammond has been 
given the title of administrator of 
Lincoln (Neb.) General Hospital. 
Mr. Hammond came to the hos- 
pital about a year ago as assistant 
superintendent and since March 
has been acting superintendent. 

W. K. Hargreaves, formerly 
with Pontiac (Mich.) General Hos- 
pital, has been appointed assist- 
ant director of the Brooklyn (N. 
Y.) Hospital. 

Henry N. Hooper, superintend- 
ent of Cincinnati (O.) General 
Hospital, has been appointed con- 
sultant in hospital administration 
to the Medical Division, Office of 
Civilian Defense, Washington, D. 
C. After several years in banking 
and business he became business 
manager and administrator of the 
Georgia Warm Springs Founda- 
tion, Warm Springs, Ga., in Aug- 
ust, 1935. In October, 1937, he 
was appointed to the Cincinnati 
superintendency, from which he is 
on a leave of absence. 


Deaths 

Dr. W. C. Breidenbach, superin- 
tendent of Stillwater Sanatorium, 
Dayton, Ohio, died June 30. 
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As the Editors See It 





Central Planning Vital to Health Needs 


The National Nursing Council for 
War Service has issued a bulletin in- 
tended to serve as a guide to the 
members of the nursing profession 
when making a decision as to whether 
they should serve with the armed 
forces or remain in civilian nursing. 
The basic guide to such a decision is 
stated as follows: 

“You should serve with the armed 
iurces if you are single, under 40, 
aw) are: 

|. Doing private duty 
*, On a hospital’s general staff 

5. A head nurse not essential for 

teaching or supervision 

+. A public health nurse not essen- 

tial for maintaining minimum ci- 
vilian health service in any given 
community 

5. In a non-nursing position 

6. An office nurse. 

You should serve at home if you 
have a position: 

1. In a hospital which has a school 

of nursing as 

a. Administrator in a key posi- 
tion 

b. Instructor 

c. Supervisor 

d. Head nurse, in position relat- 
ed to teaching or supervision 

2. In a hospital without a school 

of nursing, as 
a. Administrator 
b. Supervisor 
3. In a public health agency, as 
a. Administrator 
b. Teacher and supervisor 
c. Staff nurse essential for main- 


taining minimum — civilian 
health service in any given 
community 


_ d. Industrial nurse.” 

It will be noted that nurses in ad- 
ministrative and essential teaching 
positions are advised to stay at home 
but no guide is offered the general 
duty nurse. If the advice is inter- 
preted literally there would be no gen- 
eral duty nurses under 40 available 
for civilian hospitals, a_ situation 
which in all probability would react 
to the detriment of national health. 

The entire question of hospital, 
medical and nursing and other pro- 
fessional care is a very broad one. 
Our efforts to win the war are nat- 
urally divided into those directed to- 
ward production and the fighting ac- 


tivities of the armed forces. Both 
are important and no person can say 
which is the more necessary. It may 
be conceded, however, that both are 
vital to ultimate success and that each 
demands due consideration in order 
that the health interest of the nation 
as a whole may be served to best ad- 
vantage. 

In the colossal task of organizing 
an enormous armed force certain 
standards of personnel requirements 
in the medical and nursing service 
have been set. These standards are 
based on the self evident fact that 
men in service require a greater ratio 
of physicians and nurses to personnel 
than the same men would require un- 
der normal conditions but it is doubt- 
ful if these standards can be met. It 
will probably be necessary to modify 
that which is desirable in order to 
conform to that which is possible. 

In concentrating on the armed 
forces the necessities of those who 


remain in civilian life cannot be dis- 


regarded. These constitute a large 
majority of the people of our country 
and, while they require a lower ratio 
of physicians and nurses there are 
established standards which cannot be 
disregarded. Every member of the 
civilian population is engaged, direct- 
ly or indirectly, in production and 
their health must be conserved if our 
war effort is to meet with ultimate 
success. As in the case of the armed 
forces it will probably be necessary to 
modify desirable standards in order to 
conform to that which is possible. 

The optimum health needs of the 
nation as a whole can be met only by 
central coordinated planning. We be- 
lieve that this will require a virtual 
drafting of all professional personnel 
through a central organization and 
assignment of each to a definite ac- 
tivity in the general program. The 
Office of Procurement and Assign- 
ment has made a beginning with re- 
gard to physicians and in this the 
American Medical Association is col- 
laborating. Probably it will be nec- 
essary to extend this draft to include 
nurses, technicians and all other pro- 
fessional personnel. 

Some will object and say that this 
is the thin edge of the wedge of so- 
cialization. Perhaps it is and Hospt- 
TAL MANAGEMENT is definitely op- 
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posed to the principle of socialized 
medicine. But if we must socialize in 
order to win the war let us go ahead 
and do it. Our first job is to win and 
let us get at it. The problem of de- 
termining and establishing a post-war 
normal is secondary. 


Socialized Care for the Sick 


The trend of the time appears to 
be toward governmental control of 
all activities directed toward caring 
tor the health of the people. New 
Zealand and Australia, in which an 
advanced form of socialism prevails, 
have definitely placed professional 
care under governmental control. 
Most of the European countries have 
socialized medicine in one form or 
other. Lloyd George instituted a 
panel system in England before the 
last war, a system which included 
almost all the population. In Latin 
America most, if not all, hospitals 
with their medical staffs are govern- 
mentally controlled. 

The New York Times, which is 
usually accurate in its statements, re- 
ports a movement in England which 
will change the present system and 
provide “a British health corpora- 
tion under the state with doctors and 
hospitals working for and paid by 
the corporation instead of by private 
patients.” While the physician would 
be paid by the corporation it is stated 
that the patient would be allowed free 
choice of physicians within his dis- 
trict and the physician would have 
the privilege of refusing to accept 
any patient. It is further stated that 
the system would include 90 per cent 
of the population. 

In the United States, partly under 
the compulsion of necessity, a definite 
trend toward governmental activity 
in providing care for the sick has 
been noticeable for some time. We 
cannot stop this trend but we can do 


} a lot toward prevention of develop- 


ments which would be detrimental to 
both patient and physician. 
The chief manifestation of the 


+trend in this country has been with 


regard to the care of the actually 
indigent and later those who have 
ibeen classed as medically indigent. 
In the days of prosperity when the 
wealthy were numerous and gener- 
ous, hospitals were able to care for 
these and physicians had _ sufficient 
paying practice to allow them to con- 
tinue the medical tradition of giving 
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Hospital. 


Grand View Hospital, LaCrosse, Wis. 


Minn. 


series of articles. 


second of two articles. 





HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, August, 1917 


Nursing efficiency was stressed in the design of the new Chicago Lying-in 


The Medical Department of the U. S. Army was planning the construction of 
32 hospitals at National Army and National Guard camps for handling the medical 
needs of soldiers being trained for the first World War. 

Discussion of war conditions featured the program for the annual convention 
of the American Hospital Association, to be held at Cleveland, Sept. 11-14. 

Efforts were being made to exempt hospital employes from the draft. 


From HOSPITAL MANAGEMENT, August, 1927 


Sister Patricia, R.N., superintendent, St. Mary’s Hospital, Duluth, Minn., told 
how seven persons serve the meals for 500 daily at her hospital. 

Matthew O. Foley, then managing editor of HospiraL MANAGEMENT, told 
how a top-floor kitchen and endless chain conveyor speeded up focd service at 


By establishing maximum and minimum allowances the University of Michigan 
Hospital, Ann Arbor, Mich., cut $10,000 from the cost of treating sick employes. 

Repercussions of the “confessions” of a hospital superintendent, printed the 
previous month, were quick and to the point. 
ought to be placed in the hands of every hospital architect in the United States. 


From HOSPITAL MANAGEMENT, August, 1932 


The “Hay Fever Hotel,” as it was described by newspapers, at Columbia Hos- 
pital, Milwaukee, Wis., was discussed by Earl R. Chandler, the superintendent, as 
a means of increasing Summer occupancy. 

The importance of and need for the strongest possible hospital organizations 
was stressed by F. G. Carter, M.D., superintendent, Ancker Hospital, St. Paul, 


A credit association membership helps a hospital by giving accurate credit 
information on a prospective patient and by collecting stubborn accounts, said John 
E. Lander, financial secretary, Wesley Hospital, Wichita, Kans., in the fourth of a 


Study, formulation and adoption of minimum standards for hospital administra- 
tors by a department of the American Hospital Association, a Council on Hospital 
Administration, was suggested by Thomas F. Dawkins, Chicago. 


The food waste problem was checked at Minnesota State Sanatorium, Ah- 
Gwah-Ching, Minn., wrote Rose L. Stone, dietitian, by installing self-service and 
weighing total food and portions returned. 


One commentator thought the article 


This was the 








free service to those who were unable 
to pay for it; but times have changed. 
Gifts to hospitals have decreased to 
such an extent that these have been 
forced to look to the government to 
support the care of the indigent. The 
amount of free work required of 
physicians has increased to such an 
extent as to produce a_ situation 
which is economically impossible. 
The problem has not yet reached 
a stage in which immediate action is 
demanded but it is constantly becom- 
ing more acute and the continuation 
of the war will undoubtedly acceler- 
ate its development. We do not pro- 
fess to have arrived at a solution but 
we believe that the time has come 
when it shoul.l be treated very seri- 
ously by all concerned. Our govern- 
ment, quite naturally, is not suffi- 
ciently familiar with the detail of 
caring for the sick to solve the prob- 
lem alone and must seek advice and 
guidance from those actually en- 
gaged in the work. On the other 
side, our physicians and_ hospitals 
must be prepared to modify, perhaps 
to abandon, some of their traditional 
conservatism in order that modern 
conditions may be met. There should 
be no sacrifice of the standards of 
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care given to the sick which entails 
maintenance of the efficiency of our 
physicians and of the hospitals in 
which they work. In our democracy 
we are often slow to act but we have 
always solved the problems that arose 
and this need be no exception. 


Hospital Officials 


Named to OCD Posts 


The Medical Division of the Office of 
Civilian Defense has made the following 
full-time civil service appointments in the 
U. S. Public Health Service in the coastal 
states to direct the hospital program of the 
Emergency Medical Service under the 
state chiefs of Emergency Medical Service : 

California: Thomas F. Clark, executive 
secretary, California Hospital Association, 
San Francisco. 

Connecticut: William O. Sweeney, ad- 
ministrator, Windham Community Memo- 
rial Hospital, Willimantic. 

Massachusetts: Oliver Pratt, adminis- 
trator, Salem Hospital, Salem. 

Pennsylvania: Major Roger A. Greene, 
administrator, Pottsville Hospital, Potts- 
ville. 

Virginia: M. Haskins Coleman, secre- 
tary, Richmond Hospital Service Associa- 
tion, Richmond. 

Fourth Civilian Defense Region: John 
W. Rankin, Durham, N. C. 





The following hospital officers have been 
appointed consultants in the Public Healt! 
Service for part-time duty: 

Maine: G. K. Lermond, Thomaston. 

Maryland and District of Columbia: J 
Douglas Colman, executive director, As- 
sociated Hospital Service of Baltimore. 

New Hampshire: Donald Steele Smith 
administrator, Mary Hitchcock Memoria! 
Hospital, Hanover. 

New Jersey: Dr. Emil O. Frankel, divi- 
sion of statistics and research, State De- 
partment of Institutions and Agencies, 
Trenton. 

Oregon: Ralf Couch, chairman, Hospi- 
tal Service Council, Portland. 

Rhode Island: Dr. George Matteson, 
Providence, general surgeon. 

Vermont: Laurence Campbell, Barre, 
hospital trustee and a trustee of the New 
England Hospital Assembly. 

The duties of these officials will be to 
survey rural hospital facilities suitable for 
use as emergency base hospitals, to super- 
vise personnel arrangements for the base 
hospitals and reception centers for evacu- 
ated civilians, to collaborate with state 
chiefs of the Emergency Medical Service 
in controlling movements of medical and 
nursing staffs as well as casualties in any 
situation affecting emergency base hospi- 
tals and to perfect arrangements for trans- 
porting patients evacuated from casualty 
receiving stations. 





THE HOSPITAL CALENDAR 


Sept. 2-5. First Chicago Institute for Hospital 
Housekeepers, Wesley Memorial Hospital, 
Knickerbocker Hotel. 

Sept. 14-26. Institute for Hospital Administra- 
tors, University of Chicago. 

Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 





Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 
Oct. 19-22. American Dietetic Association, 


Hotel Statler, Detroit, Mich. 

Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 

Nov. 11. Colorado Hospital Association, Den- 
ver. 

Nov. 11-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Nov. 17-20. Hospital Standardization Confer- 
ence of A.C.S., Cleveland (O.) Public 
Auditorium. 

Dec. 3. Utah Hospital Association, Salt Lake 
City. 

1943 

Feb. 16-18. National Association, Methodist 
Hospitals and Homes, Indianapolis, Ind. 

Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 14-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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i> TiS Toe 


With a mental picture of such a major 
procedure before him, small wonder 
that many a doctor orders transfusion 


TRANSFUSION PROUURE only as a last resort. The cost is high. 


IN YOUR HOSPITAL Je 











Danger of contamination is great. 
% “Maybe the patient can get by with- 
out it.” 





The transfusion of whole blood or plasma 
CAN be a simple, inexpensive, 

safe procedure through the use of the 
CUTTER SEDIFLASK 


It affords a completely closed system which one 
operator can handle —and, with the addition of 
a cot, any room in the hospital becomes the donor 
room. The blood, sucked into the flask by vacuum, 
can be given immediately, stored as whole blood, 
or allowed to settle and a maximum yield of 
plasma aspirated off for future use without resort 
to centrifugation. 


Why not see that Cutter Sediflasks are made 
standard equipment in your hospital, so that 
whole blood or plasma may be ordered whenever 
there is any indication for their use, rather than 
just in those cases which are in dire need? 


CUTTER LABORATORIES * BERKELEY * CHICAGO + NEW YORK 
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RECOMMENDATIONS FOR STAFF APPOINTMENT 


Active- Surgical Service- 1,6,18,31,37,39, 44,51, 66 
Medical Service-5,8,20,34,38,41,45,68 
(Similar for other services) 

Associate- Surgical Service-4,9,12,19,24,29,33,46 
Medical Service-10,16,17,23,27,30,36, 43 
(Similar for other services) 

Courtesy Stoff- 2,13 ,15,40,52,56,59,60,63,64, 67 


Require thot they become members of the stoff if 
they desire continued privileges- 3 ,47,48,50 




















Figure 8 


Surgeon's Work 


(Continued from Page 15) 


the index of the individual physicians 
recommendations are made for grant- 
ing privileges and appointment to 
services, these being based solely on 
the appraisal of competence (Fig. 8). 

The name of the surgeon is then 
substituted for the code and other 
factors such as cooperativeness and 
personality are considered before 
making final recommendations for 
granting privileges and making ap- 
pointments to services. 

The results secured are as follows: 

A. Each surgeon may have a 
record of his own successes and fail- 
ures thereby being given an opportu- 
nity to increase the former and de- 
crease the latter. 

B. The extent of the privileges 
granted to surgeons appointed to the 
medical staff is determined by an ap- 
praisal of competence based on care- 
ful judgment of recorded data. 

C. Service appointments are pri- 
marily based on the same evidence of 
competence but other characteristics 
of the surgeon may be given due con- 
sideration also. 

The essentials to the success of the 
system are as follows: 

A. There must be no attitude of 
fault-finding but constructive criti- 
cism is always helpful. 

B. The professional service ac- 
countant and the members of the au- 
diting committee should be physicians 
of sound judgment who have the re- 
spect and confidence of the other 
members of the medical staff. 

C. When errors are found they 
should be dealt with fearlessly and 
honestly but there should be no per- 
manent record of such errors. 

D. All the records involved in the 
system should be kept confidential. 





Offer 15 Shrine 
Hospitals to U. S. 


Fifteen Shrine hospitals for crippled 
children have been placed at the disposal 
of the government by the order. 
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Hospital Plant 
(Continued from Page 17) 


early hours of the morning and was 
being rushed by elevator to the operat- 
ing room on an upper floor, when the 
elevator suddenly stalled half way be- 
tween floors and remained stuck there 
for 20 crucial minutes. 


Maid Strangled 


At another hospital, in the East, a 
watchman on his rounds was greeted 
one night by a bizarre and horrible 
spectacle. One of the maids, unused 
to the mechanism of a small elevator 
for employes, which had no regular 
operator at that hour, had evidently 
started the car upward before closing 
the door. Realizing, too late, that it 
should be closed, she had made a grab 
for it and her head had been caught 
between the top of the door and the 
ascending floor of the elevator. She 
had been strangled to death. 

In still another grotesque instance, 
involving similar circumstances, very 
young babies were being carried on a 
wheeled stretcher from one floor to 
another of a hospital when two of 
them were crushed to death. The 
nurses supervising the transfer had 
tried to operate an elevator but had 
tragically bungled the unfamiliar job. 

Members of the medical and house- 
keeping staffs naturally caniot be ex- 
pected to know how to operate eleva- 
tors safely and a serious hazard exists 
in any hospital where they are per- 
mitted to do so, unless, of course, a 
modern push button elevator has been 
installed just for their use. In some 
hospitals, where this has not been 
done, the management yet has bene- 
fitted by the advice of an insurance 
company’s safety engineers in improv- 
ing the safety of older elevator equip- 
ment available. The best safeguard, 
it will be appreciated, is an experi- 
enced operator on duty at all hours. 


Fire Remains Major Threat 


The memory of America’s greatest 
hospital tragedy, the Cleveland Clinic 
disaster of May 15, 1929, when 125 
patients, staff members, and rescuers 
were killed by deadly fumes which 
emanated from burning cellulose X- 
ray fim and were sped through 
the building by means of its ventilator 
system, is still strong in the minds of 
most hospital managers throughout 
the country. So far as is known, all 
of them since that time have forsaken 
the highly inflammable cellulose film 
for the acetate variety known as safety 
film, and have taken more adequate 
precautions in storing the film proper- 


ly. But fire remains the chief single 
threat to the lives of patients and per- 
sonnel in a hospital, and even though 
fire survey engineers may already 
have combed the property for hazards 
relating to this particular danger, 
safety engineers always look for them, 
too, when inspecting hospital equip- 
ment for other hazards. 

The principal concern of the fire 
survey engineer, whose work was de- 
scribed in the first article of this 
series, is the prevention of fires and, 
as a consequence, the protection of 
property. The safety engineer is pri- 
marily concerned with the protection 
of persons, through the prevention of 
accidents, of which fire is among the 
most dangerous. 

The fire survey engineer frequently 
inspects a property before fire insur- 
ance is issued on it, but the safety en- 
gineer normally does not conduct his 
investigations until casualty insurance 
has been written. However, his in- 
spections are periodic and continue as 
long as the coverage is in effect. 
Usually he limits them to the particu- 
lar equipment or details of the prop- 
erty which his particular company has 
insured, though that does not mean he 
will ignore or fail to comment on 
other obvious hazards. 


May Scatter Insurance 


It is not uncommon for a hospital 
to insure its boilers in one company, 
to purchase workman’s compensation 
insurance from another, and elevator 
liability insurance from still another, 
while it may have overlooked com- 
pletely the need for owner’s, land- 
lord’s, and tenant’s liability insurance, 
owner’s protective (a handy precau- 
tion against claims for injuries to 
members of the public during con- 
struction work), and machinery in- 
surance. But we shall assume, for the 
sake of coherence, that the hospital is 
as well insured as it should be and not 
only has all these coverages but, to 
make the illustration clearer still, has 
purchased them from a single com- 
pany. Furthermore, we shall describe, 
as an example, the safety engineering 
service of one casualty insurance com- 
pany. 

With trained eyes which see a thou- 
sand things that might escape less ex- 
perienced inspectors, the safety engi- 
neer (or engineers, depending on the 
size of the hospital) would go over 
the property from basement to eaves 
in search of potential danger. Having 
the safety of employes in mind, he 
would conduct a careful examination 
of kitchens and laundries, determining 
not only the condition of the floors 
and of the various hazardous ma- 
chines and other equipment used daily 
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Miss Edgerly 
Says: 


“There are plenty of experienced medi- 
cal secretaries available! This is so 
marked a contrast to the situation in 
practically all other departments of 

dical and hospital work that it is 
worth underlining. It means that you 
can get first-rate medical stenographers 
to help out in your record department 
and in your office, and that industrial 
first-aid departments (you may tell 
them this) can increase their efficiency 
by employing these trained workers. 
Here is an opportunity to strengthen 
your organization in many spots where 
the loss of ether employes may have 
weakened it.” 








WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENTS: (A) 
Woman, beautiful section in Con- 
necticut, $2000 yearly. (B) Wom- 
an, preferably nurse, South Caro- 
lina, salary $2400 yearly. (C) 
Woman, preferably nurse, Vir- 
ginia, salary $2400 yearly. 

SUPERINTENDENT OF 
NURSES: Pennsylvania regis- 
tration, salary open, will be good. 

NURSING ARTS INSTRUCTOR: 


New Jersey, salary $125 with 
complete maintenance. 


SCIENCE INSTRUCTOR: Small 
hospital. Connecticut, salary be- 


tween $120-$130 and mainte- 
nance. 
INDUSTRIAL NURSE: Large 


company New Jersey, salary $30 
per week. 


DIETITIAN: Many positions for 
Administrative and Assistants. 
Salaries to $125 and maintenance, 
in every location. 


ANAESTHETIST: New Jersey, 
salary $150 and maintenance. 


NIGHT SUPERVISOR: New 
York City, salary between $125- 
$130, partial maintenance. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to ccoperate with you 
regardless of your present location. 
Th d pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 











and 


a Aanren— (oolgrr.,— 


New York Medical Phung 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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by personnel in those places, but the 
capabilities of the employes. Then he 
would check thoroughly the repair 
and maintenance shops, X-ray room, 
and film storage room, not only to 
assure himself that all machinery was 
in proper working order but that 
those using it were carrying out their 
duties in the safest and most efficient 
manner. 


Makes Thorough Survey 


Moving carefully through the build- 
ing or buildings, he would consider 
the relative safety of floors, stairs, 
handrails, exits, and fire escapes, from 
the standpoint of both patients, visit- 
ing public and personnel. He would 
inquire if fire exit drills were held 
regularly, if there was adequate 
watchman service and if there was an 
alarm system which would promptly 
notify all employes of the hospital in 
case of fire or other emergency. 

With regard to the hospital’s eleva- 
tors, he would examine most carefully 
the cables, the cars themselves, the 
hoistways and the hoistway doors, 
making whatever recommendations 
seemed necessary both for the safety 
of persons and the maintenance of 
equipment. This latter factor is of in- 
creasing importance to hospital man- 
agers today for nearly every replace- 
ment part for elevators, including wire 
cables, is made of materials for which 
war industry has the prior claim. 
Service that keeps an elevator cperat- 
ing so that its parts do not wear out 
prematurely is, therefore, of greatest 
value at the present time. 

Since, in a well insured hospital. 
every boiler, tank or pressure vessel 
used for any purpose, every engine. 
pump, motor, electrical generator. 
transformer, switchboard and refrig- 
erating system would be covered, the 
safety engineer would proceed to ex- 
amine them. All boilers and pressure 
vessels, moreover, would be given 
periodic inspections, external and in- 
ternal, and every one as thorough as 
the first. All machinery would be 
checked both while operating and 
while shut down. Over-pressure, cor- 
rosion, crystallization of metal, wear, 
failure of controlling or operating de- 
vices—all these matters would be 
looked for and reported on as a result 
of the engineer’s inspections. 


Authorize Further Examinations 


In addition to his personal exami- 
nation, the engineer is authorized to 
make available to the hospital. if con- 
ditions seem to justify it, special an- 
alyses of boiler feed-water, insulating 
oils used in transformers, circuit 
breakers and other electrical equip- 
ment, lubricating oils, and, perhaps, 


brine from the refrigerating system, if 
ammonia leakage is suspected. These 
analyses would be made by chemists 
in the company’s home office labora- 
tories. 

In case the hospital is launched up- 
on a building program, the safety en- 
gineer again would prove valuable by 
making available a review by specially 
qualified home office engineers of 
plans and specifications to determine 
in advance acceptability for pres- 
sures or stresses to be imposed on 
pressure vessels or parts of boilers or 
machines. If requested, they, too, 
would investigate special metals or al- 
loys to be used under unusual condi- 
tions of pressure, temperature, or al- 
ternating stresses. The safety engi- 
neer, servicing the hospital might, 
again, be assigned to inspect boiler 
plates or parts or fittings of boilers, 
vessels or machines at the place of 
manufacture, before construction of 
the object is completed. Such inspec- 
tions generally are made to insure 
compliance with code requirements. 


Hunt Dangerous Vibration 


As regards turbines, his careful in- 
spection generally would include 
vibro-meter tests at bearings and else- 
where while the machines were in op- 
eration, to locate dangerous or exces- 
sive vibration and to devise means of 
correcting it. 

When all such inspections have 
been completed, the safety engineer 
normally reports his findings in per- 
son and follows up those verbal re- 
ports with written accounts of the 
same information. 

It is right here that a wise hospital 
manager can do much to increase the 
effectiveness of the safety engineering 
service. He should always see to it 
that these reports are made to a mem- 
ber of the staff with sufficient author- 
ity to make decisions on what can or 
should be done. The safety engineer’s 
thorough investigation can be wasted 
almost entirely if, at the end, he is re- 
ferred to some underling who cannot 
make the necessary decisions and have 
them carried out. 





Hospital Council 
Denies Union Claims 


Charges by the Building Service Em- 
ployes’ Union of Seattle, Wash., that the 
Seattle Hospital Council threatened to re- 
fuse physicians’ consultations to patients 
of the Madison Street Hospital, Seattle, 
if the hospital signed a contract with the 
union were branded as “ridiculous” by Dr. 
James E. Hunter, council president. The 
hospital is not a member of the council. 
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When used as directed, Bard-Parker Germicide will not rust, 
corrode or otherwise damage delicate steel instruments. Of 
primary importance... the solution is non-injurious to the keen 
cutting edges of Bard-Parker knives and scissors. 
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OBSTETRIC RECORD 


Room or 
Ward No. 





Hosp. No. ADMISSION, Date. 





Name__ 
Doctor. 


T. P. R. 


B.P. FH. Show. Fieweien 








Age Gravide____ Para (26 weeks or over) 





GENERAL HISTORY (Heredity. physical defects, serious illnesses, operations and injuries),Investigated No___ Yes__. Negative except 


Membranes, Ruptured, No__. Yes__ When. How. 





i 





Onset of true labor, Date. 





Labor, Spontaneous 








Pains, Character___ 








OBSTETRIC HISTORY (Previous pregnancies, including abortions, results and complicat 











Induced _______. How. sie 
—_— Frequency. 
Are there complications? No___. Yes___ What. 


Duration. 














t Position and p i a 








FIRST STAGE, Progress___..______ Ab 





Analgesia 











Non-delivery operasive procedures 





Fully dilated, Date 


Time. M. Duration first stage, hrs.______ min._ 











PRESENT PREGNANCY 


FIRST EXAMINATION General: (Heart, lungs, nervous system, teeth, throat, extremities, gonorrhea, syphilis, serology) Date. 





SECOND STAGE, Prepared for delivery 





Position and p 








Method of delivery 








Complete. Partial _____._ Negative except. 


Medication. 


?. B.P.________ Duration, hrs.__ ina 











Time. M. Sex_ ee 














Delivered, Date—___ 











_Fetus: Size and Position. 





a | ee 
Mother: LS. LC, E.C. B.I. D.C. 


True conjugate (estimated) 


Medication 








narrow. 





Pubic arch, wide average 








Abnormalities found (Note hemorrhage, elbuminurie, blood pressure, complications) 





THIRD STAGE, Placenta and membranes delivered __...______M. Complete?. 
Hemorrhage, Less than 500 xc., Moderate__________More than 500 cc., Severe________ P. 





Laceration______. Episiotomy____ Repair (Locotion, extent, sutures) 
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COMPLICATIONS OF LABOR 
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POST PARTUM 
R. BP. 

















PROGRESS__ 





X-ray pelvimetry ___ 








SUBSEQUENT PRENATAL EXAMINATIONS 
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NOTES ON CONDITIONS AND RESULTS OF EXAMINATIONS 


NEWBORN INFANT 
— at I hr. 





Respiration at birth 


Ab 1: 
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Length. cm. Weight. 


Fetal age. months 
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Date. 





Birth certificate filed by. 











PHYSICIAN'S SUMMARY 
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ANTEPARTUM DIAGNOSIS AND COMPLICATIONS. 











PROGNOSIS. 


Examining Physicien 
OB RECORD (over) 


The foregoing record certified correct 


(For progress notes and condition on discharge use standard form) 


M.D., Attending Physician 





For considerable time there has been a demand for a concise yet complete form for the record of the obstetric patient. This matter has received 
special study by the Ohio Hospital Obstetric Association and they have submitted a form. This was sent to some of the leading obstetricians 
of Chicago with a request for criticisms and suggestions. As a result of this cooperative effort the attached form has been developed, based on 
that of the Ohio Association but modified in conformity with the suggestions received from others after considerable study and extensive research 





WPB 


(Continued from Page 18) 

It is especially worth noting, how- 
ever, in view of the consistent atti- 
tude of HospiraL MANAGEMENT 
and others to the effect that kitchen 
and food-service items are essential 
to the functioning of the hospital, 
that dishwashing equipment for hos- 
pitals is specifically excepted from 
the operation of the order. This is 
especially significant in view of the 
fact that there has just been set up 
in the WPB an office whose duty it 


will be to look after the needs of the 
fields requiring and the manufactur- 
ers producing kitchen equipment ; 
and while nothing official has yet 
been announced, it is hoped that 
kitchen equipment for hospitals, such 
as heavy-duty ranges and bake-ovens 
and the auxiliary equipment, will be- 
fore long be given precisely the same 
preference as to raw materials as 
that for the armed forces. 

The logic of this has been appar- 
ent for a long time, since it is obvi- 
ously impossible to care for bed pa- 
tients without making provision for 











bond issue about due? 


munity. 


A. IVAN PELTER 





FINANCING YOUR HOSPITAL 


Are you finding it difficult to meet current or maturing obligations? 
Does your hospital need funds for expansion, addi- 


tions, nurses’ home and educational building? 


If your hospital is incorporated as a non-profit making institution, the secur- 
ing of these funds is not the hospital’s responsibility, but that of the com- 


We have raised millions of dollars for hospitals. 


Counsellors in Philanthropic Finance 
LUDINGTON, MICHIGAN 








Is your 


We solicit your inquiry. 


AND ASSOCIATES 
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feeding them. The WPB order re- 
ferred to recognizes the necessity for 
having heds, excepting from its terms, 
besides the items already mentioned, 
bed spring frames of the hospital 
link-fabric spring type; and it is en- 
couraging to note evidence that it 
is about ready to give equal recogni- 
tion not only to dishwashing ma- 
chines, but to the equipment upon 
which the food must be prepared and 
the dishes and other equipment with 
which it is served before the dishes 
and utensils are ready for the dish- 
washer. 

Specific exemption from the order 
is also extended to a number of 
items on “List C,” including air-con- 
ditioning systems for ships, for hos- 
pitals and for use in the tropics; 
for commercial electric cooking 
stoves ; for electric water coolers, for 
use in hospitals and in the tropics; 
and by no means least important, for 
“thermos jugs and bottles over 1 
quart, including insulated food and 
liquid carriers.” 

Conferences are continually under 
way for the adjustment of unin- 
tended hardships and omissions, in 
which informed executives partici- 
pate, including those in the newly- 
formed organization devoted to look- 
ing after the needs of hospitals. 


HOSPITAL MANAGEMENT, August, 1942 











SR ea ag ae ee Ce Te OO ee ee 








OE RETR 9 vac teed 


Denariment of Nursing Service 







Some of the five groups of defense workers who are in training at Orange (Fla.) General Hospital in a defense program which has attracted national attention 


Florida Hospital Performs Notable Task 


of Training Non-Professional Workers 


Five different groups have been 
educated and trained for Defense 
work at the Orange General Hos- 
pital during the past hospital year. 
They are a local National Youth Ad- 
ministration group living at home; a 
resident NYA group living in a resi- 
dence provided for it and which is, 
incidentally, the first one in the state; 
the WPA group, the local Volunteer 
Nurses’ Aide group and the Rollins 
College Volunteer Nurses’ Aide 
group. 

The two latter groups were spon- 
sored by the American Red Cross in 
collaboration with the U. S. Office of 
Civilian Defense. Twenty-three in- 
active graduate nurses completed a 
course under Federal regulations. 

Mrs. Mollie F. Bishop, R.N., is 
project supervisor for the local and 
resident NYA groups. Miss Vertie 
C. Johnson, R.N., is the WPA 
project supervisor and Mrs. Pettus 
Lee, R.N., is instructor and super- 
visor for the Volunteer Aide group 
from Rollins College. The interest, 
class attendance and type of work 
performed by these groups not only 
was exceptional but the spirit of 
democratic harmony pervading them 
was most unusual. 

Since the instruction and duties 


By E. LAURA LOHMAN 


Superintendent of Nurses, Orange General 
Hospital, Orlando, Florida 


of the four groups of non-profes- 
sional workers were practically the 
same there was no friction in han- 
dling the various groups. Duties 
varied for the various floors and 
departments. These were planned 
by the director of the school of nurs- 
ing followed by the supervisor of the 
various groups when assigning per- 
sonnel to different floors and depart- 
ments. 


Objectives of NYA Group 


The aim of the resident project for 
NYA hospital attendants at Orlando 
is threefold. Like all NYA projects 
it is designed, first, to be a stepping 
stone toward better things; second, 
to form a second line of defense in a 
national emergency, and _ third, 
through environmental influence to 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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puild character and develop per- 
sonality. 

The project is open to qualified 
high school graduates who have a 
definite interest in nursing. It is not 
a nurse’s training course but the 
workers are assigned duties in all 
departments of the Orange General 
Hospital, thereby becoming familiar 
with hospital routines and _at- 
mosphere. 

In addition to actual work in the 
hospital the workers spend three 
hours of related training daily in at- 
tendant nursing art subjects. The 
classes are conducted by a registered 
nurse who also plans, with hospital 
supervisors, assignments of workers 
tc various hospital departments. 
When the workers are judged ready 
for private employment they may be 
placed as attendants in hospitals, 
sanitariums, doctors’ offices or pri- 
vate homes. They may also take 
civil service examinations for hos- 
pital attendants. 


Paid $30 a Month 


The wage paid each resident youth 
is $30 a month. Of this approxi- 
mately $22 is allotted to cover sub- 
sistence expenses of the worker at 
the project site, leaving about $8 
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spending Uniforms are 
furnished. 

The project site is a large and at- 
tractive house which was formerly 
«a guest home. It is located on a 
lake in residential Orlando near the 
Orange General Hospital. The 
grounds are large enough to afford 
sizeable lawns and _ flower and 
vegetable gardens. The workers 
have been raising a few vegetables 
for their own use. 

All the housework and food pre- 
paration is done by the workers, who 
take turns on house duty. The resi- 
dent project director is a graduate 
dietitian to whom the workers are 
responsible while they live at the 
resident center. Their training at 
the house emphasizes the economical 
planning and proper cooking of bal- 
anced meals and the value of orderly 
living. 


money. 


Preserve Home Atmosphere 


House rules are simple and the 
atmosphere is that of a home rather 
than an institution. The workers 
have a sorority of their own. All 
problems of discipline are referred 
to this group. 

Social activities are encouraged 
not only at the house with dances, 
suppers and wiener roasts but also in 
conjunction with church groups and 
the Orlando Air Base recreation de- 
partment. Occasional picnic trips 
are planned. The workers have been 
taken to Daytona Beach, Rock 
Springs, Sanlando Springs and other 
places for group outings. 

Time off varies with the hospital 
assignments but ordinarily Saturday 
and Sunday are free and most of the 
workers like to use this time for a 
visit home. 

Since this is the first project of its 
type to be set up in Florida which 
draws workers from all over the 
state the workers are invariably 
happy to show with enthusiasm their 
“home at 2 East Gore.” 


WPA Project Meets Real Need 


As a part of the Work Project 
Administration defense activities a 
training program has been developed 
for non-professional workers in hos- 
pitals and institutions. 

According to information received 
from the Labor Division of the Na- 
tional Defense Council, hospital su- 
perintendents, health officers and 
others, there is a definite need for 
trained non-professional workers to 
give elementary care to the sick, un- 
der professional supervision, in hos- 
pitals and institutions as ward help- 
ers and other non-professional 
assistants. 

Early and rapid expansion of this 


training program is an integral part _ 
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Main entrance bay of Hospital No. | at new 
Veterans Administration Facility, Marion, Ill. 
Costing $1,500,000, the hospital group in- 
cludes a 167-bed main building, dining hall 
and kitchen facilities, residences for staff of- 
ficers and nurses, attendants’ quarters, boiler 


house, laundry and garage. The main build- 
ing has been designed for expansion to ac- 
commodate 400 patients. Provision also has 
been made for expansion of other buildings 





of a sound national defense plan. 
The program should _ provide 
trained non-professional personnel 
who can work in any department of 
a hospital; each worker should, 
therefore, receive training covering 
the entire range of duties in a hos- 
pital which he may be called upon to 
perform as a subsidiary worker. 


Ready for Emergencies 


In this way a sufficient number of 
workers can be trained to assist un- 
der professional supervision in meet- 
ing acute health situations in na- 
tional disasters as well as social dis- 
locations caused by peacetime mo- 
bilizations. 

Workers shall be selected to fill 
these requisitions from _ certified 
workers already employed or from 
certified workers awaiting assign- 
ment. 

The following selection factors 
were taken into consideration: Age 
and Sex, Education, Willingness and 
Health. 

Workers are assigned at the occu- 
pational title of “Trainee”. 

The employment of such trainees 
shall not exceed 780 hours; a maxi- 
mum of 180 hours to be spent in 
classroom lectures and demonstra- 
tions. The balance of the time will 
be devoted to routine supplementary 
work and care of the sick. 


Purposes and objectives of this 
training are: 

1. ‘Lo train  non-professiona! 
certified relief persons for privat: 
employment. In an emergency suc! 
as war, influenza epidemics, hur 
ricane disasters, etc., these peopl 
will be trained so that they can b 
of value doing non-professiona 
tasks under the direction of doctor 
and nurses. 

2. To give more adequate care 
to patients in hospitals. 

3. Assist in providing a broader 
coverage of public health activities. 

On Oct. 27, 1941, we started a 
class of the above description in 
Orange General Hospital, the follow- 
ing subjects being given in the 180 
hours of classes, lectures and demon- 
strations : 


Orientation ........ 20 hours 
ere Of GG -...... 10 hours 
3ehavior and Working 
Relationship ...... 15 hours 
Housekeeping ...... 15 hours 
Food and Cooking .. 15 hours 
General Hospital 
Techniques ...... 35 ‘hours 


Care of Convalescent 
ae 10 hours 
On April 27, 1942, this class com- 
pleted the training and at this time 
is continuing its work in this hospital 
as hospital attendants. 





Plan Physical Therapy 
Courses at Columbia 


A program of professional studies for 
the training of physical therapy technicians 
will begin in September at Columbia Uni- 
versity, New York City. 


Protest End of NYA 


Several Buffalo hospitals have protested 
the government’s discontinuance of Na- 
tional Youth Administration hospital aide 
projects, charging that hospital operation 
is being crippled further at a time when 
there already is a help shortage. 


Honor Volunteer 


Seventeen years of volunteer service, av- 
eraging 100 hours a month, to Children’s 
Memorial Hospital, Chicago, by Emma 
Powell was honored at a meeting of hos- 
pital workers. She was presented with a pin. 


Launches House Organ 


An employes’ house organ called “It” 
has just been launched by Charlotte 
(N.C.) Memorial Hospital of which Carl 
I. Flath recently became administrator. 


Hospital 25 Years Old 


Sioux Valley Hospital, Cherokee, Ia., 
has just celebrated its 25th birthday. 
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Countless hospitals encourage 
the "Ivory habit" 

















Thousands and thousands of 
babies have acquired the 

"Ivory habit" as the result 
of their early initiation ” 
into the technique of proper jou: ». 
bathing as practiced in 
countless modern hospitals. 


Here is one "confirmed 
habit" that hospital medi- 
cal and nursing staffs 
properly encourage. For 

hospital people, above all L VORY S OAP 
others, know how satisfac-— 


torily Ivory takes care of 
the job that soap is intended a ae eee 


TRADEMARK REG. 
U. S. PAT. OFF. 


Ivory cleans the skin gently, 
thoroughly, agreeably. It is 
free from dye, medication or 
strong perfume that might be 
irritating to a patient's 
skin. 





Are you encouraging the Ivory 
° : . Pure, mild, rich lathering Ivory Soap is available for hospital use ia a 
habit with your patients ? choice of six ienieaiias 1dikiideal service sizes. Cakes weigh from } 3 


————— 
ounce to 3 ounces, and may be had either wrapped or unwrapped. You 
D f ; & may buy the new Velvet-Suds Ivory, too, in the familiar medium and 


large household sizes for general institutional use. 
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Outlines Factors Which Help 
Build Stability in Nursing Staff 


By M. ANNIE LEITCH, R.N. 


Director of Nursing, Butterworth Hospital, 
Grand Rapids, Mich. 


It is no light task to locate nurses 
who for various reasons really want 
to live in your city and who prefer 
to work in your hospital rather than 
any other hospital, and further, in 
this day of over-abundant opportu- 
nities, who actually need work in or- 
der to support themselves or others. 
Yet such people are the ones who 
promise a stability that others lack. 

The nurse who lives within a few 
blocks of your hospital and can walk 
to work will be glad to save trans- 
portation expense. The nurse whose 
family has moved to the community 
will enjoy the home contact and may 
be less likely to yield to the lure of 
Detroit or Chicago. Another who 
uses her earnings to support her fam- 
ily is much more likely to identify 
herself with a stable nursing staff. 

If, in the past, a discrimination be- 
tween married and single employes 





Excerpts from a paper presented at the 
Tri-State Hospital Assembly, Chicago. 


was ever justified it should certainly 
now be forgotten. In our own in- 
stitution we have found married wom- 
en ever ready to make a satisfactory 
adjustment between home and _ hos- 
pital responsibilities. Conflicts from 
private interests seem to vary more 
according to the individual herself 
rather than her marital status. 


Mixed Group Stimulating 


Although decidedly advantageous 
to have nurses who have definite 
home ties in the community, the de- 
sirability of employing nurses who 
have graduated from different schools 
and who have had experience in sev- 
eral hospitals is not to be overlooked. 
A mixed group will generally be more 
stimulating. We also find that the 
older nurse who is coming back into 
the profession seems to enjoy being 
associated with the younger nurses 
who have perhaps just graduated. 
Each seems to feel that she has much 
to learn from the other. 

The importance of a constructive 
health program for all workers is of 


increasing significance. A physic: |] 
examination at the time of emplov- 
ment should be provided for every 
nurse at the hospital health servic. 
We offer a choice of physicians whe) 
the nurse is willing to pay for the 
service herself. Periodical physica! 
examinations are also available. 
charge is made only for other tha» 
routine laboratory work. Such a 
arrangement encourages the promp 
reporting of illness and will-tend t 
reduce days lost. A graduate stat 
that is continually being broken by 
illness will never be either stable or 
flexible. 


Participate in Michigan Plan 


Participation in the Michigan Hos- 
pital Plan is expected of our employes. 
Our staff is 100 per cent except for 
those who have come in from other 
places and were already carrying sat- 
isfactory insurance. A clearly stated 
policy regarding health service and 
hospitalization should be maintained 
and every effort made to see that each 
employe fully understands her rights 
and privileges. 

Definite statements regarding pay- 
ment during time lost is necessary. 
We allow five days sick leave with 
pay after six months. This is gen- 
erally considered satisfactory. The 
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Think you know everything about surgeons’ 
gloves? Well, maybe, but if you can apply 
one suggestion from the Matex Conservation 
Chart, in handling, storage or sterilization 
procedure you may be able to extend the 
useful life of gloves as much as 40%, And 
that’s a patriotic achievement. 


Join the Crusade Against the Waste of Rub- 
ber. Send for your Surgeons’ Gloves Con- 
servation Suggestion Chart now. FREE. 


Make, 
 MASSILLON, OHIO 
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Original Merrell Research 
Has Perfected a New, Potent, 


Safe, Non-mercurial Germicide 


HEPRYN 


Brand of Cetylpyridinium Chloride 


CEEPRYWN has many advantages in clinical use, including: 


Potent germicidal action in high dilution 
Effective against wide range of organisms 
Active in presence of serum 

Low surface tension—penetrating and detergent 
Low toxicity—no mercury, iodine or phenols 
Safe and non-irritating to tissue 


No interference with healing 


CEEPRYWN is offered in three forms, all reasonably priced: 


Ceepryn Aqueous Solution 1:1000—pints and gallons. 
Ceepryn Tincture 1:200—4 oz., pints and gallons 


Ceepryn Tincture 1:500—4 oz., pints and gallons 


Write for sample of Ceepryn and descriptive brochure 


THE WM. S. MERRELL COMPANY 


Founded 1828 Cincinnati, U.S. A. 
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THE 3 TEMPERATURE 
REFRIGERATOR FOR 


* Blast Freezing (Quick Freezing by Air) 
* Storage of Frozen Plasma 
* Storage of Liquid Plasma and Whole Blood 





This triple-purpose plasma and blood 
bank is designed to meet the needs of the 
time, of the nation, of your hospital. 

It quick-freezes plasma . . . stores frozen 
plasma . . . stores liquid plasma and whole 
blood. It’s big. It’s automatically controlled. 
It’s equipped to cope with any power failure 
or other emergency. 

Plasma is frozen in three hours by means 
of blast air at sub-zero temperatures, stored 
at O° F. Liquid and frozen storage capaci- 
ties are optional according to your require- 
ments—that model having the largest frozen 
storage capacity accommodating approxi- 
mately 350 bottles of the 300 cc size. 

With automatic power failure alarm, hold- 
over refrigeration facilities, automatic ther- 
mal alarm, the Tomac Plasma Bank is 
equipped for every conceivable emergency. 


No. 355—Tomac Plasma Bank, 5 cubic feet 
frozen storage capacity. . . +» $650.00 


No. 356—Tomac Plasma Bank, 15 cubic feet 
frozen storage capacity. . » + $650.00 


No. 357—Emergency Gasoline Engine $100.00 


For complete details, write 


HOSPITAL SUPPLY CORPORATION 
New York 


Chicago 








average time lost through illness of 
the entire graduate staff in 1940 was 
5.2 days. 

A vacation of two weeks is allowed 
after one year of service. The sched- 
ules are made up early in May and 
provision is made for vacation with 
pay for all those on the payroll on 
Jan. 1. Others may have a vacation 
without pay. The majority of our 





staff ask for a week’s leave of absence 
in addition to the paid vacation 
Leave of absence is offered and en- 
couraged for the purpose of post grad- 
uate study. Absences for persona! 
reasons such as illness in the family 
or visits with relatives home on fur- 
lough are given consideration on an 
individual basis. Our policy is to be 
very liberal in this regard. 


Require Higher Grade Disinfectant 
In New U. S. Navy Specification 


By WILLIAM F. HATCH 


Mer-Kil Chemical Products Company, 
Chicago, Ill. 

Disinfectant buyers will be inter- 
ested in a new interim specification 
for “Disinfectant, General, and Fun- 
gicide’” Water Solution, which was 
promulgated by the U. S. Navy De- 
partment on May 1, 1942. (51d6 
int. ) 

One interesting fact in connection 
with the issuance of this new specifi- 
cation is that for a large number of 
years the Navy has bought on a 
specification calling for saponated 
cresol compound. Undoubtedly, the 
shortage of cresylic acid and its posi- 
tion on the list of critical chemicals 
was a big factor in considering a 
change in the type of disinfectant 
used. However, this new specifica- 
tion calls for a higher grade product 
than has been conventionally used 
and by setting forth certain require- 
ments, points out weaknesses recog- 
nized to be inherent with ordinary 
disinfectants. 

First of all, as a disinfectant is 
primarily used for destroying micro- 
organisms, the specification calls for 
a material with an approximate phe- 
nol coefficient of 12, against eberthel- 
la typhi. It also requires that the 
material shall be equally effective 
avainst staphylococcus aureus. Both 
of these types of bacteria must be 
destroyed in a 1/1000 dilution with- 
in a 10 minute period of exposure. 
Trichophyton rosaceum are to be 
killed in a 1/100 dilution within 10 
minutes. Here the specification rec- 
ognizes the prevalence of fungus in- 
fections in a greater degree than in 
previous years, particularly the so- 
called “Athlete’s Foot.” 


Decreases Killing Power 


One requirement in the specifica- 
tion recognizes the fact that the 
presence of organic foreign matter 
on the surface or in the solution to 
be disinfected, materially decreases 
the killing power of germicidal and 


tungicidal agents. In some instances, 
the killing power is practically elim- 
inated by the organic matter present. 
This new specification requires that 
the materials furnished thereunder 
shall be effective in the presence of 
5 per cent normal horse serum in 
water to the extent of 20 per cent 
of its effectiveness in clear solutions. 

This matter of the effect of or- 
ganic matter on the killing power of 
disinfecting solutions has been given 
considerable thought and attention by 
bacteriologists who have persistently 
suggested the importance of this fac- 
tor in any comparison of the killing 
power of disinfectants. Some author- 
ities might suggest that the percen- 
tage of foreign matter set up in this 
specification is rather high, and it 
may be, but the important thing is 
that the factor of the presence of 
foreign matter is definitely recog- 
nized. 

Another comparatively new  pro- 
vision in any specification for disin- 
fectant is the test of toxicity. The 
specification requires that a 1/10 
dilution of the disinfectant shall be 
injected into the peritoneal cavity of 
rabbits to the extent of 0.1 ml. per 
kg. of body weight of the rabbit used 
for the experiment, and the effect 
observed for 24 hours. There is no 
question but what this provision will 
eliminate the poison hazard and thus 
make for safety in handling and use 
on the part of all concerned. 


Provides Another Safeguard 


Still another provision calls for a 
“dermatitis” test, on the shaved skin 
of healthy rabbits. The technique 
called for requires the comparison of 
the material furnished with a 2 per 
cent solution of liq. cresolis comp. 
(USP) and provides still another 
safeguard in the handling and use of 
the product. 

The specification further requires 
that in a 1/200 dilution the material 
furnished shall be substantially odor- 
less. It would seem that this provi- 
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ion is likely to eliminate that ‘‘dis- 
nfectant smell’? which so often ad- 
vertises the use of disinfectants. 

One other provision is that the ma- 
erial shall not show appreciable loss 
n germicidal or fungicidal value 
luring one year of storage under 
iormal service conditions. 

One interesting point to consider 
: connection with this new specifica- 
ion is that it does not call for any 
soapy content, although it does re- 
quire that the germicidal power must 
be maintained for two hours on a 
1/200 dilution in the presence of 
added detergents. The writers of the 
-pecification were evidently taking 
into consideration the uses of a dis- 
infectant where the presence of soap 
and the resultant film left on articles 
disinfected by the solution would be 
objectionable. This is particularly 
true where articles are being disin- 
fected that come in contact with the 
human skin or membrane, and where 
the use of a soapy disinfectant would 
require rinsing in sterile water to re- 
move the film. 

All in all, any product furnished 
under this specification would be 
high-grade material and could be 
counted upon to function the way an 
efficient disinfectant is supposed to 
function. Any product complying 
with such a specification could be 
counted upon to be efficient against 
most types of organisms and under 
severe conditions of use—non-toxic, 
non-irritating, odorless and _ stable, 
and to leave no irritating film on ar- 
ticles or surfaces disinfected. 





(Editorial note—It will be of interest to 
hospitals to know what products have been 
accepted by the Navy under this specifi- 
cation.) 





Report Analyzes 
New York Hospitals 


The first of a series of three studies by 
the Welfare Council of New York City 
on hospitalization in New York City re- 
veals that 79 out of’ every 1,000 in the city 
have been hospital patients in the pas 
year. The report covers 113 hospitals and 
is ‘based on case histories of 576,623 pa- 
tients. It was prepared by Dr. Neva R. 
Deardorf, assistant director of the council, 
and Dr. Marta Fraenkel of the council’s 
research bureau. 

Considerably more women than men pa- 
tients were reported with about 70,000 
women entering for obstetrical care. Out 
of every 100,000 children hospitalized 2,551 
are having their tonsils out, 510 have 
measles, 352 have mastoiditis, 162 bone 
fractures, six diabetes and 11 malignant 
tumors. 

The study revealed that 38 per cent of 
all hospital patients in the institutions in 
the city could be discharged within the 
first week of hospital stay, including 68,- 
000 persons admitted for tonsil conditions. 


An additional 35 per cent of the patients 
were able to leave the institutions within 
two weeks, while extended hospital stays 
were reported mostly among aged patients. 
Twenty per cent of patients over 65 years 
old stayed in hospitals longer than a 
month. 


California Hospitals 
Seek Tax Exemption 


The opening gun has been fired in a 
drive to amend the state constitution of 
California whereby nonprofit institutions 
such as hospitals will be exempt from tax- 
ation just as educational institutions and 
places of worship. 

A delegation headed by Dr. Lewis T. 
Bullock already has appealed to the Los 


Angeles County Board of Supervisors to 
reduce the assessed valuation of hospitals 
from 50 to 90 per cent. “A 10 per cent 
value would be reasonable,” said Dr. Bul- 
lock. 

In stating the case for the hospitals Dr. 
3ullock said, “Hospital care is high enough 
already and any increase in taxation would 
only make it more expensive. Additional 
taxation would in effect be only robbing 
Peter to pay Paul, only Peter—the sick 
man—needs it more than Paul.” 


Opens Maternity Wing 


Wyoming General Hospital, Rock 
Springs, Wyo., has opened its new 40-bed 
maternity wing authorized by the state 
legislature. 




















Bassinet, on 2-inch casters........... Een aveaacie as $29.95 
Sharp & Smith Hospital Division ¢ 
A. S. ALOE COMPANY lg 
1831 Olive St., St. Louis, Missouri a 








A New Value Every Hospital Wants! 


| 
| 
The “Individual Care’ Bassinet Stand 


$ 95 Filling modern demands for individual infant 
299 equipment at a new low cost, this stand has 

proved a hospital hit. At a recent meeting, its 
first showing brought instant sales in quantity. It’s priced at | 
just about half what you’d expect to pay, allowing more in- 
fants to have this modern benefit. The frame is made of 
sturdy steel tubing, the entire bassinet stand welded into a 
solid whole. A basin ring is located in the left compartment. 
A sliding tray for the infant is 2214 x 13% inches. Ample 
room is provided for storage of blankets and other supplies. 
JP9293—“Individual Care” Bassinet Stand, standard size with 
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Especially 
in 
Summer 


To help avoid skin irritations 

and infections of the infant’s 

skin—usually more prevalent 

and accentuated during warm 

weather—the great majority 

of hospital nurseries today 
are using 


MENNSN 


ANTISEPTIC OIL 











MER-KIL PC 15 


... the disinfectant 
that maintains 
sterility LONGER! 





NOT AN EMULSION—hence no film to rinse 
off after disinfecting rubber goods, dishes, 
respirators, etc. Thus the sterility is main- 
tained for a longer period. 


MER-KIL PC 15, a combination of mercury 
and iodine in a water soluble solution, is ideal 
for hospital use, as it combines in one re- 
markable product an ODORLESS disinfect- 
ant, deodorant and fungicide, powerfully ef- 
fective, non-toxic, non-irritating, stable, safe 
to handle and ECONOMICAL. (1 gal. makes 
100 gals. of working solution at an approxi- 
mate cost of 3c per gal.) 


Then, too, MER-KIL PC 15 releases needed 
materials for war production work, such as 
eresylic acid, chlorine compounds, formalde- 
hyde and alcohol. Write for complete data 
and name of nearest distributor. 


ER-K!L CHEMICAL PRODUCTS COMPANY 


O07 North Wacker Drive Chicago Iilino 














Enamel Pigment 





Deficiency of 


Fever Thermometers Corrected 


By DR. PAUL ARADINE 


Research Chemist, 
Taylor Instrument Companies 


The question of the durability of 
enamel in the etched graduations of 
fever thermometers has long been a 
complaint from most hospitals and 
many physicians. The enamel on 
fever thermometers should not come 
out in ordinary disinfecting solu- 
tions—and will not come out if good 
fever thermometers and the right dis- 
infecting solutions are used, On the 
other hand, many cleaning and steril- 
izing procedures used are very de- 
structive to enamel. 

After use, the thermometer should 
be rinsed in cold water; soap and 
soap solutions should be used only if 
necessary and then not for longer 
than two or three minutes. If a soap 
solution is used, it should be thor- 
oughly rinsed off with water. Then 
the thermometer should be placed in 
a suitable disinfecting solution such as 
alcohol, 1/1000 bichloride of mercury, 
1/1000 mercury oxy-cyanide or 5 per 
cent phenol. It may be left there until 
used again or removed and dried for 
storage. Before re-use, the disinfect- 
ant should be rinsed off the ther- 
mometer with water, because most 
disinfectants are poisonous internally. 
Bichloride of mercury is an ideal ther- 
mometer disinfectant because it is 
effective, inexpensive, easily made, 
and not readily subject to evapora- 
tion. 

Soap or other strong alkaline dis- 
infectants harm the enamel most, and 
excessive use of these should be 
avoided. If soap is necessary, surgical 
soap which contains no free caustic 
will be less harmful than other soaps. 

A survey of 50 hospitals, selected 
at random and according to size, 
showed that nearly every hospital has 
its own pet method for disinfecting 
fever thermometers, and that nearly 
all have experienced enamel failure. 


Develop New Enamel 


After several months of research 
and testing, a new enamel has been 
developed which is believed to be 
better than any other ever before 
used on fever thermometers. The 
durability of this enamel has been 
tested and proven by the Strong Me- 
morial Hospital and the University of 
Minnesota Hospital, to each of which 
were sent for trial several gross of 
fever thermometers. These fever 
thermometers were subjected to the 





Dr. Paul Aradine, research chemist for the 
Taylor Instrument Companies, who has been 
doing some special research on the enamel 
pigment deficiency of fever thermometers 


normal sterilizing procedures of these 
hospitals ,and_ periodic inspection 
showed a very low percentage of 
enamel failure during the normal life 
of the thermometers. 

The U. S. Bureau of Standards 
tested 3,604 fever thermometers with 
the new enameled scales and rejected 
only one because of defective enamel. 
It is understood, of course, that it is 
impossible to develop an enamel 
which will resist all acids, alkalies, 
and other chemicals used when they 
are not necessary. 

This enamel is highly resistant to 
even soap solutions, which is some- 
thing that former enamels used could 
not withstand. Three hundred of 
these enameled thermometers were 
soaked in various soap solutions for 
21 days. Each week they were re- 
moved, wiped dry and replaced in the 
solution. At the end of the period, 
every thermometer was in good con- 
dition—although prolonged use of 
too strong alkaline solutions is not 
considered normal sterilizing proce- 
dure. 





Hospital Robbers 
Sent to Prison 


Six young men who had robbed 
Jackson Park Hospital, Chicago, as 
well as various Chicago hotels were 
sentenced to prison terms of two to 
ten years recently. 
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FWA Completes First Venereal 
Disease Clinic at Columbia, S. C. 


Recently completed in Columbia, 
S. C., was the first venereal disease 
clinic to be built by the Federal 
\orks Agency in the United States. 
Cost of construction was defrayed 
half by the applicant and half from 
Lanham Act funds at a total cost of 
$54,200. 

Funds for its operation are provid- 
ed as a joint undertaking by the City 
of Columbia and the County of Rich- 
land, plus a fee of 25 cents for each 
treatment, paid by the patients. No 
charge is made for medicines. The 
clinic, while intended to be only for 
residents of Columbia and Richland 
county, turns away no applicant. 

The new structure was made nec- 
essary through the inadequacy of the 
old quarters, located on the second 
oor of an old frame building. Sharp 
increase of population of Columbia 
since 1939 from 65,000 to 131,000 
in 1942 due to war conditions seri- 
ously overcrowded the old quarters. 
Records of the clinic show a 30 per 
cent increase in patients since Camp 
Jackson, nearby, was occupied by 
troops. 

The clinie was organized in 1927, 


as the Columbia-Richland County 
Venereal Clinic, of Columbia, S. C. 
Through legislative action, it was 
sponsored by Richland County and 
the City of Columbia has assisted 
financially in its operation. 

In cases where the patient is un- 
able to pay the 25-cent fee, the work 
is done tree. About 150 civilians 
are treated daily by the clinic. Ap- 
proximately 50,000 treatments were 
given in 1941. In addition to the 
treatments given in the clinic build- 
ing, a field force is operated, which 
checks on all cases to see that the 
patient continues treatments. This is 
regarded as one of the most impor- 
tant functions of the institution. 

In 1940, the county, realizing that 
the clinic was functioning in inade- 
quate quarters with inadequate equip- 
ment, decided to construct a new 
building. Accordingly, it sought and 
obtained legislative authorization to 
issue bonds for $10,000 to purchase 
land and provide the building. 

The Board of Trustees knew from 
experience that the building should 
be located fairly close to the business 
section of the city, and were forced 





















2. 
A twist of the metal collar locks 
blade rigidly in position. May be 
released by reversing twist. 











At top is a view of the new Columbia-Rich- 
land County Venereal Clinic, Columbia, S. C.., 
first built by FWA, while bottom photo shows 
Nurse Josephine Ifill in the drug mixing room. 
Photos from Federal Works Agency by Zerwick 


to pay $8,500 of the $10,000 bond 
issue for the site. 





Be 


Complete with 
two blades. 


AN IDEAL PLASTER KNIFE 


ii 
Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 
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Puts blades (discarded by operating 
room) back to useful work... 


O throw away a blade which has served its turn in 

the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 
Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 
Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 

This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency — at no upkeep expense. 

Call your surgical dealer... or write 


CRESCENT SURGICAL SALES CO., INC., NEW YORK 


THE X-ACTO KNIFE 


From the House of Crescent Surgical Blades 
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How Oklahoma University Hospital Built 
Kitchen Around Modern Unit 


After acquiring the important pieces 
of modern kitchen equipment, the next 
step was to build a kitchen around 
this equipment, and plans to enlarge 
the kitchen were undertaken the next 
spring. The original plan called for a 
new refrigeration unit but by the time 
the project was under way the plan 
was extended to include other new 
units. A kitchen must have room 
enough but unnecessary floor space 
adds to the number of daily steps. 
Then, too, the kitchen must be organ- 
ized around definite work centers. 

The plan for the new addition was 
drawn up for us by the University 
architect but the rearrangement of the 
old kitchen was planned with the aid 
of the hospital engineers. The new 
plan extended the kitchen 25 feet to 
the south of the old kitchen, adding 
about 1500 square feet of area. Over 
one-half of this area was taken up 
with the walk-in refrigerators for (1) 
fresh fruit and vegetables, (2) pastry 
and salad box, (3) cook’s box, (4) 
dairy box with an inside box for 
butter and eggs, (5) meat box and 
meat cutting room. The rest of the 
space consisted of a new pastry, salad, 
and vegetable preparation unit added 
to the kitchen. 

The work was started the last of 
May and completed in August. The 
tearing down of the south wall caused 
much dirt and dust and there were 
long weeks of inconvenience but the 
service was not disrupted at any time. 
All of the maintenance men employed 
by the hospital, such as the mechanics, 
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By J. MARIE MELGAARD 


Chief Dietitian, The University Hospitals 
of the University of Oklahoma, 
School of Medicine 


(This is the second part of an article 
begun in the July issue, describing the re- 
modeling of the University of Oklahoma 
Hospital kitchen.) 


plumbers, steamfitters, carpenters, 
painters, and yard men were put to 
work on this project. A building 
foreman was einployed to supervise the 
construction up to the time the plas- 
tering was begun. 


Reduce Direct Cost 


The hospital had all the necessary 
equipment for construction, such as a 
tractor for the excavation, trucks, etc. 
All the plumbing labor, painting, elec- 
trical installation, roofing, insulation, 
part of the carpenter work and all of 
the common labor were accomplished 
by the hospital maintenance depart- 
ment, thus reducing the direct cost of 
the project. The plumbers, electri- 
cians, carpenters, and yard men spent 
about 80 per cent of their work hours 
for two and a half months on this re- 
modeling program, the remaining 20 
per cent of their time they perfermed 
their tasks for the necessary main- 
tenance of the buildings. 

Since there was no appropriation 
for this project, the funds were sup- 
plied from the maintenance fund for 
repairs, and the revolving or General 
Fund. The hospital dairy farm was 
closed at this time and some cash out- 


lay came from the sale of dairy equip- 
ment and livestock. About $5,500 was 
available from these sources and ap- 
proval for their use for the building 
project was obtained. The hospital 
also had some materials on hand, such 
as common brick, lumber, sheet metal, 
and some plumbing and electrical sup- 
plies and these were not charged 
against the direct cost. The estimated 
cost of hospital labor and materials on 
hand, about $2,650, was deducted 
from the direct cost. 


Estimated Cost of Labor 


1. Excavation, hospital labor....$ 187.00 
2. Brick work, skilled labor...... 90.00 
3. Stonework, skilled labor....... 10.00 
4. Concrete, hospital labor....... 97.00 
5. Carpenter work, hospital and 
SK Ed AON 520% soa Sie oss 427.50 
6. Insulation for refrigerators, 
see oie bi) 2 141.34 
7. Plastering, skilled labor....... 217.73 
8. Roofing, hospital labor........ 35.00 
9. Sheet metal work, hospital 
NERD orate ec isieloa asin acs eos 81.00 
10. Painting, hospital labor........ 110.00 
11. Plumbing and brine piping, hos- 
ital AOL. occas hoaaten ce sor 235.00 


12. Electric wiring, hospital labor. 86.00 





13. Foreman for 2% months, 
skilled FabOr 63 sG.i4 wins verses 525.00 
MOA ages secon ee eto Cease $2,242:57 

COST OF MATERIALS 
A AGE TGs 55 Ihe sis oie o-5 6 xsnie'e s $ 227.00 
2. Cement and plaster........... 211-75 
3. Ready mixed concrete ........ 451.50 
4. Electrical supplies............ 98.68 

5. Plumbing supplies, including 
SEAMEN hein assis 3 ask oie Kieor vine 1,279.94 
6. Roofing materials ............ 128.00 
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Dietetic staff at University Hospitals, Oklahoma City, Okla., seated, with students standing. The three seated in the center are, left, Dr. George N. Barry, medic, 
director; J. Marie Melgaard, chief dietitian, center, author of article below, and, right, Robert U. Paterson, M.D., dean and superintendent of the hospitigl 
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. Cork board and pipe covers for 


PERDIMELAUION 6 ok.000%de cc eo omcee 1,648.45 
Reimforcing Steel ....... <0. s.6. 150.00 
Si 0 2 | LR Sn ee ae oe ay $4,195.32 


JUTSIDE CONTRACT, including la- 
bor and materials 

Tiling to match old kitchen floor, hex- 

agon ceramic 





ROSIN AUT ede e esa aka ves $ 262.50 
Meat cutting room ........... 80.00 
PObAN ca eS eta dayeoanGen ewes $ 342.50 


Shows Compact Arrangement 


The new plan shows a clear, com- 
pact, and convenient arrangement of 
the new work centers in contrast to 
the old. It provides for easy access to 
the dining room, new delivery en- 
trance, food service to the wards, 
main store-room, as well as other 
parts of the hospital. The cooking 
area was left as originally installed a 
year and a half before, and the other 
work units radiated from it. 

To enumerate the advantages of 
this remodeling: first, the kitchen has 
an abundance of light and ventilation ; 
second, it has enough work area with- 
out causing unnecessary steps; third, 


the latest type of equipment is in use, 


and fourth, we think the equipmgrt 
has been arranged to an excellen¥ ad- 
vantage for all activities and there is 
a progressive flow e&&food supplies 
from the receiving entrancé¥ through 
the necessary preparation-and service 
points. Space did riet permit separate 
rooms or partitions between the units 
but each unit is isolated enough so 
that each person can work in his own 
corner without interference and dis- 
traction. 

All the refrigerators are convenient 
to the ranges and work units. They 
are built of concrete with six-inch 
cork insulation. Pipe shelves were 
used for all the shelving, the size of 
the shelves depending upon whether 
they are to be used for bulk supplies 
or holding trays of salads or desserts. 
The dairy box has:an elevated galvan- 
ized iron platform for the milk cans 
and bottles. The fruit and vegetable 
box also has this platform for large 
crates and bags of vegetables, etc., and 
the pastry and cook’s boxes, for large 
pots. 

The floors in all of the boxes slope 
slightly toward the drains near one 
corner. Thermostatic control regu- 
lates the humidity and temperature for 
each box. The ceilings, walls, and 
shelving are painted with aluminum 
paint; this has proven to be a satis- 
factory finish and it only needs touch- 
ing up once or twice a year. The 
floors are painted green, making the 
inside of the boxes attractive to the 
eye and easy to keep and look clean. 
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The pastry cook’s table with the 
sugar and flour bins and cooling rack 
stand in the center of the new area 
outside of the refrigerators. Three 
steps to the right is the refrigerator 
for her use and three steps to the left 
are the bake oven, baker’s stove, 
cabinet for small supplies, utensils, 
and spices, and a table for the scales. 

The table and tray rack for the 
salad girl extends along the back of 
the pastry table. This, too, is advan- 
tageous as she serves the desserts as 
well as the salads. It is convenient to 
the pastry cook’s box where one side 
of shelving is reserved for trays of 


salads or desserts. The fruit and vege- 
table box is conveniently located, to 
the vegetable peeler and sinks, which 
are right outside the door. The vege- 
table peeler is an old model and so it 
could not be elevated to empty into 
the sink. Two double compartment 
monel metal sinks with drainboards 
line this south wall. 

Approximately midway between 
these units and the cooking area are 
the mixing machine, food cutter, and 
the large pot and pan rack, making all 
these necessary tools accessible to the 
cooks, pastry cook, salad girl, vege- 
table woman, and the potwasher with- 




















Our skill and fine craftsmanship are concentrated on war 
work. Proud we are to do our part. Proud too, of our men, 
who, in true father-and-son tradition, are able to produce 
materials of the finest quality. All the years of producing 
U. S. Slicers with precision workmanship ahd close toler- 
ances are serving the nation now, when every piece of equip- 
ment must stand the supreme test. Top quality, genuine 
value and willing service go into every phase of our war 
work. We salute U.S. Craftsmen for their ability and efh- 
ciency in this hour of need...When the World is at peace, 
they will again turn their skill to making Slicers for you. 


U. S. 


* 


942 
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SLICING MACHINE COMPANY 
LAPORTE, 


INDIANA 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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18. 


19. 


20. 


29. 
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Breakfast 
Pineapple Juice; Hot Cereal; 
Soft Cooked Egg; Toast 


Applesauce; Cold Cereal; 
Bacon; Cinnamon ‘Toast 


Stewed Prunes; 
Poached Eggs; 


Hot Cereal; 
Toast 


Tomato Juice; Hot Cereal; 
French Toast; Corn Syrup 


Cantaloupe; Cold Cereal; 
Scrambled Eggs; Toast 
Sliced Orange; Hot Cereal; 
Sausage Links 

Butterscotch a Rolls 
Apricot Nectar; Cold Cereal; 
Creamed Chipped Beef on Toast 


Iananas: Hot Cereal; 
Bacon; Date Muffins 


Orange Juice; Cold Cereal; 
Soft Cooked Egg; Toast 


Honeydew Melon; Hot Cereal; 
Sausage Patties; Rolls 


Papaya Juice; Hot Cereal: 
Scrambled Eggs; 

Whole Wheat Toast 

Stewed Prunes; Hot Cereal; 
Poached Eggs; Toast 


Grapefruit Juice; Cold Cereal; 
Canadian Bacon; Raisin Toast 


Orange 
Bacon; 


Sections; Hot Cereal; 
Gooseberry Muffins 


Stewed Peaches; Cold Cereal: 
Scrambled Eggs with Bacon 
Chips; Toast 


Apple Juice; Cold Cereal; 


Broiled Ham; Hot Biscuits; 
Marmalade 
Banana; Hot Cereal; 


Cornmeal Mush with Syrup 


Stewed Apricots; Cold Cereal; 
Soft Cooked Eggs; Toast 


Juice; Hot Cereal; 
Walnut Coffeecake 


Orange 
Bacon; 


Seedless Grapes; Cold Cereal; 
Poached Eggs on Rusk 


Tomato Juice; Cold Cereal; 
Bacon Strips; Buttered Toast 


Orange Halves; Hot Cereal; 
Plain Muffins; Apple Jelly 


Applesauce; Cold Cereal: 
Scrambled Eggs; Toast 


Bananas; Hot Cereal: 
Sausage Links; Toast 


Stewed Prunes; Cold Cereal; 
Braided Coffeecake 


Pineapn'e Juice; Hot Cereal: 
Crisp Bacon; Cinnamon Rolls 


Stewed Pears; Hot Cereal; 
3-Minute Eggs; Toast 


Grapefruit Juice; Hot. Cereal; 
Canadian Bacon; Toast 


Bananas; Cold Cereal; 
Poached Egg; Toast 


Pineapple Juice; Hot Cereal; 
Bacon; Toast 


Dinner 
Broiled Liver with Bacon; Escalloped Potatoes; 
Baked Tomatoes; Wilted Lettuce; 
Vanilla Wafer Cream Dessert 
Roast Veal; Browned Potatoes; Hot 
Pickled Beets; Head Lettuce with Russian 
Dressing; Maplenut Ice Cream 
Broiled Tenderloin Steak; 
French Fried Potatoes; Peas and Turnips; 
Orange Bavarian 
Filet of Sole; Noodles au Gratin; 
Pear-Macaroon Krumble Salad; 
Olives; Blueberry Ice Cream 
Lamb Stew with Vegetables; 
Jellied Fruit Salad; 
Cornstarch Pudding with Chopped Fruit 
Fried Chicken; Mashed Potatoes; 
Buttered String Beans; Old Fashioned Slaw; 
Raspberry Melba Sundae 
Sweetbread Cutlets; Parsley Buttered Potatoes; 
Buttered Greens with Vir. egar; 
Fresh Fruit Compote 
Rtoast Leg of Lamb; Candied Sweet Potatoes; 
3uttered Cauliflower; Chocolate Chip Pie 


Baked Squash; 


Brisket of Corned Beef; Boiled Potatoes; 
Buttered Cabbage; Carrot Sticks and Radishes; 
Apricot Sherbet 
Breaded Veal Cutlet; 
Buttered Lima Beans; Chow Chow 
Frosted Blackberry Pie 

Baked Lake Trout; Mashed Potatoes; 
Spinach Bechamel; Fruit Salad; 

Sponge Cake with Chocolate Ice Cream 
Grilled Ham with Pineapple; Baked Sweet 
Potatoes; Cabbage and Green Pepper Salad; 
Bread Pudding with Raisin Sauce 

Roast Rib of Beef; Eptatoes Rissole; 
Buttered Asparagus Tip 

Head Lettuce Salad; Fruit Salad Sundae 


Creamed Turkey on Toast; Buttered Noodles; 
Shredded Lettuce and Egg Salad; 
Cottage Pudding with Fruit Sauce 


Roast Loin of Pork; Mashed Potatoes; 
Harvard Beets; Dutch Apricot Pie 


Paprika Potatoes; 
Relish; 


Broiled Lamb Rosettes with Spiced Pear; 
Spanish Rice; Buttered Broccoli; 
Lemon Ice with Cookies 


Pot Roast; Buttered Potatoes; 
Buttered Turnips; 
Date Sandwich with Whipped Cream 


Baked Salmon; Pittsburgh Potatoes; 
Escalloped Tomatoes; Molded Fruit 
Tutti-Fruitti Ice Cream 


Creole Calves’ Liver; Baked Potatoes; 
Butterea Beans; Shredded Lettuce; 
Caramel Banana Dessert 


Fried Chicken; Mashed Potatoes; 
Buttered Peas; Pineapple-Date-Nut Salad; 
Custard Ice Cream 


Baked Beef Tenderloin; Browned Potato Balls; 
Buttered Julienne Beets; Celery Hearts; 
Olives; Baked Grapenut Custard 


Lamb Chops with Stuffed Olives; Browned 
Rice; Broccoli; Peach and Cream Cheese Salad; 
Red Devils’ Food Cake 


Chicken Cornbread Shortcake; 
Mashed Potatoes; Green Beans with 
Mushrooms; Red Cherry Pie 


Broiled Breakfast Steaks; 
Lyonnaise Potatoes; Buttered Carrots; 
Bishop Whipple Pudding 


Broiled Halibut; 
Buttered Lima Beans; 
New York Ice Cream 


Veal Pie with overt Escalloped Corn; 
Buttered Squash 
Pear Pan Dowdy with Whipped Cream 


Baked Ham; Buttered Potatoes; 
Buttered Asparagus; Emerald Salad: 
Caramel Ice Cream Sundae 


Meat Roll: Mashed Potatoes; 
Buttered Spinach; Pickles; 
Peach Upside-Down Cake 


Roast Veal with Mushroom Gravy; 
O’Brien Potatoes; Buttered Peas; 
Date Pudding with Vanilla Sauce 


Creole Calves’ Liver; Buttered Potatoes; 
Buttered Whole Kernel Corn; Celery Hearts; 
arrot Sticks; Apple Delight with Whipped Cream 


Salad; 


Potatoes au Gratin; 


Tomato Aspic Salad; 


Supper 
Hot Roast Beef Sandwich; 
Mashed Potatoes; Carrot and Raisin Salad; 
Fresh Plums; Graham Crackers 


Shrimp Salad; Potato Chips; 
Corn on the Cob; Lime Chiffon Pie 


Ham Loaf; Mushroom Sauc 

Cabbage au Gratin; Molded "Vai table Salad; 
Peaches Baked in Honey 

Grilled Cheese Sandwich; Bacon Curls; 
Tomato Salad; Jello with Marshmallow Sauce 
Salisbury Steak; Succotash; 

Green Vegetable Salad; Sliced Pineapple; 
Caramel Squares 

Devilled Eggs and Cottage Cheese; 

French Fried Sweets; Beet Salad; 

Burnt Sugar Cake 

Escalloped Ham and Eggs on Toast; 
Buttered Asparagus; Peach-Pecan Salad; 
Washington Cream Cake 

Fried Steak; Baked Potatoes; 

Cucumber and Green Pepper Salad; 

Brown Betty with Vanilla Sauce 

Baked Beans with Salt Pork; 

Grilled Tomatoes; Marinated Vegetable Salad; 
Kadota Figs; Doughnuts 

Meat Balls with Gravy; Spanish Rice; 
Waldorf Salad; Lemon-Grapenut Pudding 


Tunafish Salad; Shoestring Potatoes; 
Pickled Beets; Bran Gems and Honey; 
Fresh Fruit 

Chicken a la King; Chinese Noodles; 
Tomato Salad; Baked Apples with Dates; 
Gingerbread 

Fluffy Jelly Omelet; 
Buttered String Beans; 


Stuffed Baked Potatoes; 
Rolls; Boysenberries 


Broiled Sweetbreads with Mushrooms; 
French Fried Eggp.ant; Banana-Grapefruit 
Salad; Cocoanut Cornflake Kisses 


Breaded Veal Chops; Buttered Squash; 
Apple-Grape Salad; Chocolate Eclairs 


Chop Suey; Buttered Rice; 
Wilted Lettuce with Bacon Chips; 
Ambrosia; Marble Cake 


Special Sandwich and Meat Salad Sandwich; 
Potato Salad; Sliced Egg Salad; 

Cherries 

Escalloped Salmon on Toast; 

Minted Carrots; Chef’s Salad Bowl; 
tingerapple Pudding 


Creamed Chipped Beef and Mushrooms; 
Broiled Potatoes; Asparagus; 

Fruit Cocktail: Marguerites 

Grilled Hamburgers on Buns; 

French Fried Potatoes; Cole Slaw; 
Fresh Pears 


Lobster Salad; Potato Chips; 
Cucumbers in Sour Cream; 
Cloverleaf Rolls; Fruit Jello 


Bacon Curls; Baked Lima Beans; 
Head Lettuce; Banana Bread; 
Preserves; Blueberry Whip 


Meat Croquettes; Candied Sweets; 
Marinated Asparagus Salad; 
Raspberry Sundae 


Creamed Eggs on Toast; Baked Potatoes; 
Pickled Beet Salad; Apricot Halves; 
White Cake 


Codfish Balls; French Fried Eggplant; 
Mixed Green Vegetable Salad; 
Pecan Pie 


Breaded Pork Tenderloin; Potato Cakes; 
3aked Tomatoes; Green Gage Plums 


Assorted Finger Sandwiches; 
Pineapple-Cottage Cheese Salad; Relishes; 
Cocoanut Layer Cake; Cocoa 


Assorted Cold Cuts; Potato Salad; 
Quartered Tomatoes; Hot Graham Rolls; 
Kadota Figs 


Baked Pickled Tongue; Potatoes; 
Sliced Orange and Raisin Salad; 
Gooseberry Muffins; Graham Cracker Torte 


Egg Cutlets with Grape Jelly; 
Au Gratin Asparagus Tips; Perfection 
English Toffee Ice Cream 


Salad; 
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out many unnecessary steps. In every 
unit the tools and materials are lo- 
cated around the work center and 
none of the cooks or workers have to 
waste many steps in any direction. 


Eliminate Previous Location 


The previous location of the meat 
box and meat cutting room in the sub- 
basement was eliminated. This was 
brought upstairs and placed near the 
new delivery entrance. Now the meat 
carcasses, sides, etc., are delivered di- 
rectly to the kitchen; here they are 
weighed, checked, and immediately 
hung in the storage unit in about half 
the time that it took to do this pre- 
viously. The old meat room was 
much too small for convenient han- 
dling of the meat carcasses. In the 
new one the meat block is placed right 
outside the box, then the electric meat 
saw, and then the slicing machine. 
Along the wall on the opposite side 
of the room is a built-in monel metal 
sink and table for the scales, electric 
meat grinder, and poultry singer. 

Formerly the canned goods and 
staple supplies were kept in cupboards 
along the kitchen wall. Now the store- 
room is in the northeast corner of the 
kitchen convenient to the main store- 
room, and the desk of the dietitian 
who is responsible for the supplies is 
located here. It is large enough for 
three or four days’ supply of bulk 
goods. This storage space is parti- 
tioned off from the kitchen by a solid 
wall extending five feet from the floor. 
Above the wall are steel bars extend- 
ing to the ceiling which permit circu- 
lation. Bananas are hung in this room 
to ripen. 

The diet kitchen occupies a section 
of the main kitchen along the east 
wall, and it is more compact and ar- 
ranged to expedite the serving of the 
special diet trays. The steam table and 
serving table are in the center and ar- 
ranged clockwise around the unit are 
the refrigerator, fruit juice extractor, 


drink mixers, sink, toaster, range, 
cupboard for supplies, utensils, dishes, 
work tables, and tray rack. 


Moved Dishwashing Unit 


The dishwashing unit was moved to 
the west side of the kitchen and is 
directly off the dining room and cart 
space. Previously it was necessary 
for the waitresses and bus boys to 
cross the main path of traffic between 
the counter and the cooking area. This 
confusion has been eliminated but pos- 
sibly one disadvantage is that the 
noise from the scraping and stacking 
of dishes is more easily heard in the 
dining rooms. More space is avail- 
able to service the food conveyors 
from the cook’s table and bain marie. 

Later in the fall a new stainless 
steel, three-compartment sink was in- 
stalled for the potwasher. His work 
space is along the east wall and the 
pot and pan racks are on either side 
of the sink. The large pot and pan 
rack stands away from the wall and 
it is possible to use it from all four 
sides. 

Last summer the dining rooms 
were redecorated and a one-eighth- 
inch rubber tile flooring of green and 
gray blocks was laid over the old 
cement floor. The windows were 
treated with sun-gold drapes and 
chair back slip-covers of yellow In- 
dian Head bound at the seams with 
blue tape all add a new note of attrac- 
tiveness to the atmosphere. 

The cost of this redecorating was 
as follows : 


1,650 square feet of rubber 





Pr Gere i aes sexes $573.85 
Drapes for 13 windows...... 47.50 
Chair back slip covers (200). 21.00 

ME SRLS $642.35 


Responsible for Silver 


Two years ago about $600 was 
spent for new china and silverware 
for the dining rooms; the china is an 
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of Cellu Special Diet Foods. 
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Unsweetened Fruit Juices 








Natural — Undiluted 


Add variety to the menu with un- 
sweetened CELLU JUICES. Pressed 
from fresh, sun-ripened fruit, retain- 
ing the natural flavor. May be diluted 
with water when serving. Juices of 
all popular fruits including Apple, 
Apricot, Orange, Raspberry, and 
a Mail the coupon for free 
sample, 


Accepted 
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J onVAN RANGE 


FOOD SERVICE 
EQUIPMENT 


| surgery and nurs- 
ing constitute the first line of 
defense in every hospital. But 
staff and patients must be ade- 
quately and correctly nourished 
if they are to fight a winning 
battle. Certain foods are there- 
fore prescribed because of their 
special nutritive qualities. It is 
the responsibility of the dieti- 
tian to preserve these elements 
through controlled cooking. 


We have these considerations 
constantly in mind when laying 
out the floor plans for food ser- 
vice departments. We are gov- 
erned by them in selecting the 
materials for each individual 
unit. We observe them when 
we design, manufacture and 
install the equipment. 


Hospitals have priority on new 
equipment and on such re- 
placements as may be needed 
to maintain food service on a 
professional level. We can 
therefore assure you of immedi- 
ate attention to all inquiries, 
whether for a single replace- 
ment item or for a complete 
new layout. 


* 


The John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, Ohio 
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open stock pattern with a yellow edge 
and the silver is a triple plate plain 
pattern. Between meals the silver is 
kept locked in a special cabinet de- 
signed for that purpose. Each wait- 
ress has her own drawer and is re- 
sponsible for her own silver. Since 
this check system was installed only 
nine pieces of silver have been lost in 
two years. 

The dietitians’ offices are on the 
main floor of the building with the 
other hospital administrative offices. 
The first office is for the assistant and 
student dietitians. Here also are the 
files for diet orders and instructions, 
teaching outlines, books, magazines 
for the department. The out-patients 
come here for their diet instructions 
and one case holds the wax food 
models for teaching purposes. The 
second office is for the head of the de- 
partment, and here all of the records 
of the department and student dieti- 
tians are filed. These offices are con- 
nected by a door and two casement 
windows, making them an efficient 
set-up for an administrative unit. 

Three years ago a well was drilled 
on the grounds for the hospital’s own 
water supply. This water is soft with- 
out the addition of any softener. 
Since, there has been a considerable 
saving in soap and supplies and ease 
of cleaning. Up until this time we 
had used a case of soap a day; now 
we use one case a week. 


Compensate for Expense 


I believe the hospital authorities 
will agree when I say that the advan- 
tages such as improved standards of 
food service and economy of time and 
materials gained in this modernization 
program have more than compensated 
for the expense involved. There has 
been a decided decrease in the food 
costs of the institution in that it has 
resulted in better control over food 
preparation, distribution, and service 
to patients and personnel. 
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Plan 3. 


Arrangement of Cooking Area. 


Key to Plan No. Ill, showing arrangement of 
cooking area in U. of Oklahoma Hospital: 
1. Cook's table and Bain Marie; 2. Trunnion 
kettle; 3. Compartment vegetable steamer; 
4. Stainless steel 50-gal. stock pot; 5. Stain- 
less steel 50-gal. stock pot; 6. Stainless steel 
meat roaster; 7. Combination ovens; 8. 
Ranges, 2-section; 9. Griddle; 10. Deep fat 
fryer; I1. Broiler: 12. Cook's table. 


Is it not a pleasure to walk through 
an institution kitchen with the walls 
and woodwork spotless; plenty of 
windows to admit the morning sun- 
light ; the ranges, refrigerators, sinks, 
tables gleaming with bright metal ; the 
impression of efficiency given by the 
arrangement of the various work 
units, and displaying an adequate se- 
lection of pots, pans, utensils, and 
labor saving machines? Such a 
kitchen which has been achieved at 
University Hospital gives one a feel- 
ing of satisfaction and leaves the 
thought in one’s mind that the food 
service department is meeting its daily 
tasks in the best of health and spirits. 





Good Refrigeration 
KEEPS FOODS WHOLESOME — 





APPETIZING — ECONOMICAL 
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for All Your Kitchen 
\ and Blood Bank Needs 
WRITE FOR FULL DETAILS NOW! 


Insist on Dependable 


ALLIED STORE UTILITIES CO., » HUSSMANN BLDG.y, sr. cours, mo. 
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The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hcs- 
pital, Chicago. 





Nutrition 


(Continued from Page 12) 


periments, with listing of diet or 
demonstration trays of food in wait- 
ing rooms. Posters and exhibits in 
dining rooms, 


Sounds Note of Caution 


In any nutrition program such as 
this one associated with the war a 
note of caution, sounded by Dr. C. 
A. Elvehjem, eminent biochemist of 
the University of Wisconsin, should 
be inserted. Dr. Elvehjem points out 
that “in some cases an improved diet 
will show immediate improvement in 
the health and activity of an _ in- 
dividual but in other cases it may 
take years and perhaps even a new 
generation to see the complete re- 
sults.” 

Hospitals are well acquainted with 
these vagaries of improved diet and 
that, too, is something which should 
be conveyed to a community whose 
health has taken on new importance 
in the all-out effort for victory. 

One phase of this nutrition prob- 
lem which should not be overlooked 
and which is just now receiving the 
attention of the Office of Defense 
Health and Welfare Service is the 
matter of workers’ lunches. “Over 
8,000,000 lunches are packed for war 
workers every day,” says Mr. Mc- 
Nutt. “A big war job for American 
women is to see that these lunches 
contain the right food prepared to 
provide strength and health protec- 
tion for America’s soldiers of pro- 
duction.” 

Readers of HosprraL MANAGE- 
MENT, as Mr. McNutt points out, 
can, indeed, help. Succeeding issues 
of the magazine will lend continued 
assistance to hospitals taking part in 
this program. Reports of those who 
successfully engage in it will be 
awaited with interest by other hos- 
pitals eager to do their part. 





Opens New Hospital 


The new municipal hospital at Sleepy 
Eye, Minn., built at a cost of $125,000 
plus assistance from the WPA, has been 
opened with Miss Blesener, formerly on 
the supervising staff of Catinela Hos- 
pital, Inglewood, Calif., as  superin- 
tendent. 


New Hospital Opened 

A new 65-bed hospital has been opened 
at Patterson Field, Dayton, O., with 
Major H. G. Moseley as executive officer. 
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Drying a hospital floor with a vacuum rubber squeegee attachment 


Machine Shampoo Solves Problem of Cleaning 
Hospital Rugs and Upholstery 


Most dirt in hospital upholstery 
and rugs can be removed with a 
good vacuum cleaner but there are 
times, especially in a public institu- 
tion like a hospital, that something 
else is called for, especially if a de- 
gree of cleanliness is to be main- 
tained which conforms to hospital 
standards. 

In analyzing this cleaning prob- 
lem one writer points out that the 
surface litter will consist of such 
things as thread, lint, ashes, pieces 
of paper, etc. Removing these by 
vacuum is good as far as it goes 
but there also is the problem of re- 
storing rugs and upholstery to their 
original bright colors and fresh ap- 
pearance. 

It should be noted that there also 
is a film of grease which invariably 
coats the pile of rugs and also up- 
holstery. This may be tracked in 
from the street or be the result of 
spilled food. It may be more than 
likely the result of such impurities 
in the air as cooking vapors, heat- 
ing fumes, auto exhausts, etc. The 
grease and grime that collects on 


the walls and ceilings of a room also 
settles on everything else in the room 
and it manifests itself in rugs by 
matting the pile and leaving it dull 
and lifeless. 


Continues as Menace 


This grease and imbedded grit 
which may defy the efforts of the 
vacuum machine to remove it con- 
tinues to act as a menace not only by 
retaining dirt but where traffic is 
heavy this grit will act as an abra- 
sive and continue to gnaw at the 
pile of the rug. This grease and 
imbedded dirt offer a difficult prob- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper-on-leave, of 
Henrotin Hospital, Chicago; David 
Patterson, Chief Engineer of West 
Suburban Hospital, Oak Park, Ill., and 
the Institutional Laundry Managers’ 
Association of Illinois. 
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lem but it is not beyond solution to 
the hospital housekeeper. 

The recommended method of at- 
tacking this problem is to use a 
shampoo treatment which will get 
down into the pile of the rug, cut 
the grease, thus allowing the pile to 
rise and opening the way for the 
eventual removal of imbedded grit. 
Probably the most efficient means 
for applying the shampoo is by ma- 
chine. 

One of these machines uses what 
is called a shower feed and 4 sham- 
poo which raises the pile of the rug 
so that the skampoo solution can 
reach down ,to“the imbedded grit and 
loosen it. “Whis treatment is followed 
by agvacuum machine which removes 
tlt ggease in suspension in the sham- 
poo and much of the imbedded grit. 
After the rug is dry a second vac- 
uum cleaning is used to remove all 
remaining grit in the pile. 


Adds Year to Life 


In hotels where rugs, of course, 
are subjected to very severe wear, it 
has been estimated that the shampoo 
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Ginola scouRING POWDER 
A Market Standard Since 19014 








FOR THOSE Lucryday 
CLEANING JOBS... 


. . . sinks, washbowls, bathtubs, toilet 
bowls, et cetera. Porcelain and tile 
surfaces sparkle when cleaned with 
Finola. And they stay clean so much 
longer because Finola is greaseless... 
leaves no dirt-holding film. Miracu- 
lously fast! Won’t scratch. Guaran- 
teed free from injurious properties. 

For literature or consultation, phone or write 


nearest Finnell branch or Finnell System, Inc., 
2708 East St., Elkhart, Ind. 


FINNELL SYSTEM, ‘NX 


Pioneers and Specialists i“ 
FLOOR-MAINTENANCE EQUIPMENT 
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treatment will extend the serviceabil- 
ity of rugs and carpets. Where rugs 
and carpets will last six years with 
ordinary care the application of this 
shampoo treatment will enable them 
to last seven years. 

The treatment for removing grease 
from upholstery is similar. A pene- 
trating solution of shampoo is forced 
down into the upholstery fabric, thus 
loosening the grease not only on the 


surface but also underneath. When 
the shampoo is suctioned out the 
grease comes out in solution. 

This same machine cleaning proc- 
ess also is used on floors with the 
claimed advantages that rinsing and 
mopping are eliminated, floors are 
dried almost instantly thus avoiding 
the slip hazard and there are no 
streaks or squeegee marks left when 
cleaning is completed. 


Office Equipment Ban Requires 
Attention by Maintenance Staff 


“No more typewriters, adding ma- 
chines and other office equipment for 
the duration of the war!” 

That government edict has been 
made necessary due to the urgency of 
the war effort. It calls upon every 
hospital manager in the land to exer- 
cise the utmost care in the operation 
and maintenance of every piece of of- 
fice equipment he may have. 

Ordinarily modern office machines 
are looked upon as never needing 
maintenance or repair. This holds 
true because of their long life and the 
fact, in the past, that they could read- 
ily be replaced. 

But they cannot now be replaced 
and even in some instances it may be 
difficult to obtain repairs. And while 
the hospital manager may believe his 
office machines unimportant to his 
successful operation let him suddenly 
be forced to do without them! Only 
he who has had this happen before 
can appreciate how much they will be 
missed. 


Suggestions for Maintenance 


Here are a number of maintenance 
suggestions gathered from _ official 
sources ; all presented to aid in keep- 
ing the hospital’s office equipment in 
proper maintenance and efficient op- 
erating order for the duration of the 
war. 

(a) When something goes wrong 
... call in the expert. The precision 
manufacture of office equipment is 
such that the ordinary mechanic or 
repairman neither has the ability nor 
the tools to do the repair job. Don’t 
take chances . . . send it to the man 
who makes such repair work his spe- 
cialty and who has the precision tools 
to handle the job . . . if possible let 
a dealers service agency handle the 
job. 
(b) Make it a daily chore of your 
maintenance man to dust every type- 
writer and adding machine carefully 
each day when he makes his regular 
rounds. A special brush to do this 
with can be purchased for a few cents 


and this regular attention will make 
certain that delicate working parts are 
given protection. Dust is most harm- 
ful to typewriters. 


Keep Machines Covered 


(c) See that all office machines are 
kept covered with their regular cloth 
coverings when not in use. That 
prevents dust from getting into deli- 
cate mechanisms and insures against 
someone unfamiliar with their use 
from “monkeying” with them. 

(d) Don’t let people “practice on” 
or “play with” the office equipment ; 
make it the responsibility of the per- 
son regularly using the machines to 
see that this rule is enforced. 

(e) “Don’t let the little things go,” 
is the advice of one expert mechanic. 
When small things go wrong on office 
machines have immediate repairs 
made. One tiny thing wrong with a 
typewriter will soon put it out of op- 
eration. 


Apply Oil Carefully 


(f) Oil carefully. Many typewriters 
and adding machines are ruined by 
over oiling or putting oil in the wrong 
places. There are only a very few 
spots on typewriters and adding ma- 
chines, that need oiling. If the ma- 
chine operator or maintenance person 
does not know which these are such 
information can be secured from any 
typewriter or adding machine agency. 
In general, keep oil away from any 
part of the operating mechanism of a 
typewriter directly in front of the 
platen which holds the paper. 

(g) Don’t use ribbons too long; 
either on adding machines, typewrit- 
ers or check protectors. Efforts to 
obtain impressions from faded ribbons 
always result in abuse of the machine 
and that in turn readily leads to 
minor damages. 

(h) Make it an office rule requir- 
ing employes to handle every office 
machine with care, particularly in 
moving from one place to another. 
Delicate mechanisms can easily be 
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A stitch in time saves nine these days in such 
hospital office equipment as illustrated here 


jarred out of operating positions by 
a machine being dropped or set down 
too hard. 

(i) Watch platens of typewriters 
closely (they are the composition rolls 
around which the paper travels). 
These contain rubber and may be 
difficult to replace. See that they are 
protected from damage which could 
be caused by dropping objects upon 
them. 





Control Sale of Typewriters 

Persons owning more than one 
typewriter were advised July 23 by 
the Office of Price Administration 
that under rationing regulations they 
may dispose of their machines only to 
authorized dealers or to the Procure- 
ment Division of the Treasury, cen- 
tral purchasing unit for government 
agencies. 

Sole exceptions are private persons 
who buy or otherwise acquire a busi- 
ness concern for the purpose of con- 
tinuing business at the same location 
and those who own but one type- 
writer. The latter may sell that sin- 
gle typewriter to another individual, 
providing that the machine is to be 
used for business purposes. 

It was pointed out, at the same 
time, that such sales of single ma- 
chines are subject to the same price 
ceilings that govern sales by dealers. 
Thesé ceilings were announced in 
Maximum Price Regulation No. 162, 
which went into effect on July 1. 

The announcement was made in re- 
sponse to inquiries that have been 
made in connection with the current 
drive for the acquisition of some 600,- 
(00 badly needed machines for gov- 
ernment use. 





Hartman Made Secretary 

Gerhard Hartman, superintendent, New- 
ton Hospital, Newton Lower Falls, Mass., 
nas been made secretary of the New Eng- 
land Hospital Assembly, succeeding A. G. 
Engelbach, M.D., now a commissioned offi- 
cer in the armed forces. 
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The overnight step 
to modernization 


DEVOPAKE 


THE ONE-COAT, OIL-BASE PAINT 


There is a growing recognition among hospital managements, doctors 
and nurses that wards and rooms made colorful and cheerful by 
Devopake speed convalescence by waking up the will to get well. By 
the same token, bright, easy-to-clean walls in your service departments 
build morale and efficiency for all your staff. 

Devopake—the modern paint for the modern hospital—is the latest 
smash hit from the laboratories of the oldest paint-maker in America. 

Devopake gives you these ten outstanding advantages — and at no 


extra cost. 

1. One coat economy. 

2. Self-sealing—no primer needed. 

3. Its oil base provides utmost 
durability. 

4. Workable, easy to apply. 


5. Covers every type of interior 
wall surface. 


6. Remarkable hiding and spread- 
ing qualities — actually covers 
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650 to 750 sq. ft. per gallon. 

7. “‘Toners”’ give 18 gorgeous 
colors. 

8. Toners keep inventory low — 
you need stock white base only. 

9. Withstands rough treatment — 
you'll be delighted with its ex- 
traordinary washability. 

10. Low cost—in original price 
and through its long bright life. 


Discover for yourself this easy Devopake way to modernize your 
hospital. Tear out and mail the coupon. TODAY. 





NAME 


DEVOE & RAYNOLDS CO., INC. DEPT. DMP-8 44th ST. & Ist AVE., N. Y. C. 
Please send color swatches and complete information about Devopake. 
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Automobile-Folding 





Universal Model 
e 


Custom Built to Fit the Patient 


* 
A Boon to the Handicapped. 
Aids the Physician in 
Orthopaedic correction 





Beautifully chrome plated. 
Weighs only 32 Ibs. A marvel of 
strength and endurance, 


Open 24!/. in, Closed 10 in. 











Write today 


EVEREST & JENNINGS 


1032 M N. Ogden Drive 
Los Angeles, Calif. 














Prosperity Garment 
Presses 


for nurses’ uniforms, 


gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., ne 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 
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Small Hospital Licks Conservation 
Problem by Thorough Control 


By HELEN ROBINSON 


Superintendent, DeEtte Harrison Detwiler 
Memorial Hospital, Wauseon, O. 


Supplies are being conserved in 
cur hospital by the following 
methods : 

1. I think it is necessary to have, 
in the main office, an inventory of 
every supply used. I have this in 
my office. When anything is pur- 
chased it goes on the card in my 
office and also on the books in the 
storeroom. Each month the amount 
used is taken from the books in the 
storeroom and applied to my cards in 
the office. In this way I can easily 
scan through the cards when pur- 
chasing and see how the departments 
are using the various supplies. 

2. I have departmental meetings 
with various groups. In one group 
I have the orderlies, the maids in an- 
other, the laundry employes in an- 
other, the dietary department in an- 
other, the office and record depart- 
ment in another, the nurses in an- 
other, laboratory in another and the 
operating room force in another. I 
read to them the information I re- 
ceive in the mail about the shortage 
of supplies and also show them in 
black and white the increase in price 
on various items. I then ask them to 
be as economical as possible with the 
supplies in their departments. 

This being a small hospital of 53 
beds located in a semi-rural and 
semi-industrial area, we are able to 
eliminate many of the luxuries found 
in other hospitals because we have 
no hospital near with which to 
compete. 


Save on Mouth Wipes 


Along this line I am now pur- 
chasing a fine grade of toilet tissue 
in rolls. Each morning the ward 
maid takes a roll from the cabinet 
and tears off squares of it. She 
places the squares of tissue on safety 
pins and takes them to the rooms, 
pins them to the side of the bed to 
be used as mouth wipes. Previously 
we purchased individual boxes of 
these for each patient and included 
them in our all-inclusive rates. We 
find that although this does not look 
so well it is easily accessible and the 
patient makes no complaint. 

We have cut down considerably on 
cur washing powder by segregating 
the slightly soiled linens in one group 
and washing them with little soap 
and a soda compound. This was sug- 
gested to me by a laundry expert and 


after doing it for several months we 
find that it does not hurt the linens 
and that they are also clean. It has 
cut down one-third on our soap. 

Of course we are reclaiming our 
gauze sponges about three times. 
Our waste is down to a minimum. 





Surgical Instruments 


on Exchange Basis 

The Los Angeles County General Hos- 
pital, Los Angeles, Calif., has greatly re- 
duced its consumption of surgical instru- 
ments and other similar equipment items 
by adopting an exchange system on them. 

Before a new instrument will be issued, 
the hospital requires that the old one which 
it replaces either be turned in or submitted 
for inspection. If it’s no longer serviceable 
for its original purpose but the -user has 
another need for it, he will be permitted 
to keep it and issued a replacement. Ii 
it’s no good to him, it’s turned in for pos- 
sible use elsewhere in the hospital or to 
be salvaged. 

Result of the plan has been elimination 
of excess inventories in the wards and 
other departments. Formerly, there was 
a tendency to hoard against the possibility 
of future need; also, in some cases, in- 
struments were lost or mislaid. When a 
person knows that he must prove need be- 
fore getting a replacement, he’s careful to 
see that the original item doesn’t get mixed 
in with the laundry or walk out the back 
door. 

The plan has proved particularly effec- 
tive in conserving small instruments such 
as surgical scissors and forceps. 


U.S. to Remodel 
Battle Creek Sanitarium 

Lieut. Col. Norman T. Kirk, who will 
head the hospital staff of 700 at the Bat- 
tle Creek (Mich.) Sanitarium, just taken 
over by the government for $2,251,000, 
says the interior will be remodeled inte 
wards to accommodate 1,000 beds. Renamed 
the Percy L. Jones General Hospital, it 
will get its first patients about Oct. 1. 


Medical Editors to Meet 


The Mississippi Valley Medical Editors’ 
Association will meet at Hotel Lincoln- 
Douglas, Quincy, Ill., Sept. 30, under the 
leadership of Dr. Clyde P. Dyer, St. Louis, 
editor of the “St. Louis County Medical 
Bulletin” and president of the association. 
The Mississippi Valley Medical Society 
will meet at the same place, Sept. 30- 
Oct: Zz. 


C.O's to Aid Hospital 


A California county board of supervisors 
has granted permission to conscientious ob- 
jectors in a nearby camp to work on the 
County Hospital grounds. 
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Better Count On 
KITCHEN CASUALTIES, too! 


Don’t wait for the last gasp from that fuel-eating old range or 
antiquated dishwashing layout befsre you think of replace. 
ment. Later, replacement just MIGHT be impossible! Better let 
our engineers look over your equipment with an eye to 
salvaging what's good, supplying what's needed, saving 
future headaches. Kitchen installations—refrigeration—furni- 
ture—carpets—linens—china—glass—silverware—we're old 
hands at planning complete hospital service departments. 








NATHAN STRAUS- 


DUPARQUET, Inc. 
Sixth Ave. 18th to 19th Sts. 











New York, N. Y. 
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@ There is no better way to stimulate the morale 
of narses, students and internes than to provide 

. comfortable, attractive furnishings for dormitory 
rooms. Working under the increased pressure of 
personnel shortages, the “human equation” re- 
quires the psychological tonic of home-like living 
quarters ... so easy and inexpensive to achieve 
with Carrom Wood Furniture. 


For Hospital or Dormitory...whether your progcam 
calls for furniture by the piece, by the room or by 
the building ... it will pay you to consult Carrom. 


CARROM INDUSTRIES, INC. 
iGUleli tengo), | Established 1889 MICHIGAN 
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SIMMONS EQUIPMENT OFFERS 








pbut values 1) HOSPITALS 


Today more than ever before it is necessary for hospitals 
to obtain the fullest possible value and use from the equip- 
ment they have and from that which is available. 

For example—this popular, portable Balkan frame is 
made to fit any standard hospital bed. The clamps are 
adjustable, and can be used on posts ranging from 1 1-16 
to 2 inches in diameter. Quickly assembled, completely 
demountable, and can be easily stored in minimum space. 
Its strong, rigid steel construction will give years of safe, 
dependable service, 


SIMMONS H-303 STANDARD HOSPITAL BED 
WITH POSTURE BOTTOM SPRING 


The posture spring is mechanically operated by attached 
handles which fold inside the foot end when not in use. 
Raising the foot end of the spring for leg comfort or the 
head end for the patient’s ease is easily done with a few 
turns of the handles. It is equipped with rust-proof fabric 
spring—casters, and pressed steel sockets. 

Write for complete information about this and other 
available Simmons Hospital Equipment. 


SIMMONS COMPANY 


Hospital Division, Merchandise Mart, Chicago 


Display Rooms: 


NEW YORK ° CHICAGO ° ATLANTA ° SAN FRANCISCO 
53 








Pharmacy e Laleralories ° Special Dep't 


Re 


7 ii i ai. 


a” Paiste 


“ha 





Prescription desk, at left, in pharmacy of St. Francis Hospital, Pittsburgh, with, at right, the bottle-dispensing rack for two gallon bottles. Plan on Page 5 


How Pittsburgh Hospital Met Problems 
of Expanding Pharmacy Department 


St. Francis Hospital was founded 
in 1865, in the City of Pittsburgh, 
in a frame house not far from the 
birthplace of Stephen Collins Foster. 
One year later, a farmhouse located 
cn a six-acre farm on 44th Street 
was altered to accommodate 30 pa- 
tients, and three years after that the 
first building, especially designed for 
hospital purposes, was constructed. 
At the present time, the institution 
has a capacity of more than 680 beds, 
adapted as a general hospital. Con- 
tiguous buildings house the power 
plant, laboratory and the nurses’ 
school and home. 

Keeping pace with scientific devel- 
opment and the growth of the City 
of Pittsburgh, the hospital maintains 
all services, personnel and equipment 
necessary for a modern hospital. 

The Pharmacy Department is only 
one of the many complete depart- 
mients necessary for the successful 
operation of the hospital. Originally 
it was located on the fourth floor be- 
tween the old and new buildings and 
was charged with the duty of supply- 
ing pharmaceuticals to both buildings 
as well as to the out-patient depart- 
ment. The magnitude of this opera- 
tion can well be realized in a hospital 
of this size, which had an average 
daily occupancy during the past three 
months of more than 94 per cent. 
As medical science and therapeutics 


Reprinted, by permission, from ‘The 


Merck Report” for July, 1942. 
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progressed, the duties and functions 
of this department became more nu- 
merous and additions were made to 
the first allocation of space. 


Require Change of Location 


The necessary confinement inci- 
dent to the operation of the psycho- 
pathic department required the phar- 
macy to carry numerous articles 
which had no logical relation to its 
function. After tooth paste came 
toothbrushes, which then were fol- 
lowed by other toilet articles, and 
candy and chewing gum also became 
a regular stock in trade. Upon the 


induction of soft drinks, a crisis pre- 
sented itself because it became evi- 
dent that the selling of candy, soft 
drinks and toilet articles, in addition 
to pharmaceuticals, was entirely un- 
related and made it impossible to 
operate an efficient pharmacy. 

The spreading out of the depart- 
ments to be served and the traffic 
problems created thereby, together 
with these unrelated duties and func- 
tions, necessitated a change of loca- 
tion. 

With the financial aid of the hos- 
pital’s attorney the board of man- 
agers appointed a committee consist- 





Stock room with steel shelving and cabinets in St. Francis Hospital pharmacy 
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G-E Inductotherm 
Introduces Heat Dominantly 
in the Vascular Tissues 


Since an active hyperemia is Nature’s method of 
combatting inflammations and infections, thus re- 
leiving congestion and carrying away waste products 
through the blood stream, a near approach to this 
effect through some therapeutic measure is of course 
highly desirable. 


Virtually that same effect is obtainable with the G-E 
Inductotherm, which, as its name implies, introduces 
heat in deep-seated tissues by the method of electro- 
magnetic induction. But of major importance is the 
fact that this method induces heat dominantly in 
the vascular tissues and, unlike the conventional 
diathermy methods, does not tend to excessively 
heat the adipose or fatty tissues. Consequently the 
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patient senses a more natural, soothing heat of 


maximum therapeutic effect. 


If the thousands of G-E Inductotherms in physicians’ 
offices and hospitals were today used exclusively for 
treating various inflammatory conditions |which in- 
capacitate industrial workers, so that these men 
might be restored to the production line as quickly 
as possible, this alone would justify every Inducto- 
therm investment. But, as every user knows, the 
Inductotherm’s value is by no means restricted to 
any particular type of medical practice. 


There is an abundance of conclusive clinical evidence 
that you'll find interesting reading, which we shall 
be glad to send you in reprint form, together with 
complete information on the G-E Inductotherm. 


Simply ask for Pub. K28, there is no obligation. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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Detailed plan of 


ing of three members of its own 
body, three members of the medical 
staff, the administrator, the superin- 
tendent and the chief pharmacist, 
which was given the task of relocat- 
ing and reorganizing the Pharmacy 
Department. 


Moved to First Floor 


As a result of regular monthly 
meetings and studies conducted by 
this committee which selected the 
location of the new pharmacy and 
helped design and plan the physical 
properties, the department was moved 
from the fourth floor to two rooms 
on the first floor of the main hospital 
building. Two rooms in the out-pa- 
tient department, directly beneath the 
two rooms on the first floor, were also 
devoted to the pharmacy. 

The physical properties were re- 
inodeled, redesigned and new equip- 
ment added and we now have a phar- 
macy compounding room, a_phar- 
inacy receiving and departmental dis- 
pensing room and two other rooms 
used for bulk storage and for out- 
patient dispensing. A dumb-waiter 
was installed, connecting the first 
floor rooms with the out-patient and 
bulk storage rooms. 

The pharmacist now is entirely re- 
lieved of the responsibility of selling 
toilet articles, candy and soft drinks. 
These functions remained in the old 
location under improved conditions. 


Use Some Old Equipment 


The entire work of remodeling and 
redesigning and installation of the 
new equipment was conducted by the 
maintenance staff of the hospital un- 
cer the supervision of the superin- 
tendent. In order to keep down the 
expense as much of the old equip- 
ment as possible was used. The 
pharmacy compounding table was 
formerly a cabinet reduced to proper 
size by hospital workmen and with 
the addition of an acid proof table 
top and laboratory sink, together with 
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bottle-tipping rack 


bottle racks, was adapted for the 
compounding of prescriptions. 

The demand necessitated that large 
quantities of certain solutions be com- 
pounded and the handling of these 
quantities in preparation and distri- 
bution became a problem which final- 
ly was solved by the construction of 
a bottle-dispensing rack. The rack is 
attached to the rear of the compound- 
ing-table, the top or bottle-holder 
portion being level with the working 
surface of the table. As the solu- 
tions are prepared by the pharma- 
cists they can be filtered directly into 
two-gallon glass containers by means 
of large funnels which are securely 
suspended in a stainless steel frame 
by a wing-nut arrangement. As the 
solutions are dispensed these bottles, 
which are balanced, can be tipped 
forward and any desired amount 
poured into the dispensing bottle. 

While the physical relocation and 
reorganization of the pharmacy has 
resulted in more efficient operation, 
we have not yet been able to learn 
what actual savings have been made 
due to lack of experience with the 
new set-up. The Medical Staff Com- 
mittee, in cooperation with the chief 
pharmacist, is compiling a uniform 
formulary for use in the hospital 
which experience in other hospitals 
has demonstrated will make substan- 
tial savings in the operation of the 
pharmacy. 


Hospital Library 
(Continued from Page 20) 


and directs, and the full-time record 
librarian devotes just enough time to 
the medical library to check in the 
current journals and keep them in 
order. The actual work of indexing, 
filing, clipping, arranging, is done by 
volunteers trained and supervised by 
the librarian, who visits the hospital 
once or twice a week, or often enough 
to see that the library is functioning 
efficiently. 





Organization of the Civilian De- 
fense Unit immediately stimulated 
library growth in two ways. Physi- 
cians on call at the hospital 24 hours 
a day with (so far) no catastrophes 
to meet, wished to occupy their time 
with profitable study. It was the 
library’s privilege to furnish the read- 
ing matter—to fill the folders and 
keep them supplied with new and im- 
portant articles. 

Secondly, here were dozens of 
keen young women who had volun- 
teered for ambulance service, also on 
call at the hospital 24 hours a day, 
and also needing to have their time 
profitably occupied. So, quite natur- 
ally, they have become eager assist- 
ants in building up library files, typ- 
ing requests for reprints, clipping and 
mounting journal articles, and keep- 
ing shelves in order. 


Doctors Assist 


The library thus becomes a joint 
project of the Defense Unit of the 
hospital staff. Doctors not only use 
the library material but they contrib- 
ute actively to building it up. Their 
part is to help select the items that go 
into the library and keep unimportant 
matter out. Few books are purchased, 
the emphasis being rather on current 
periodical material. The librarian en- 
deavors to keep in touch with needs 


of the staff and is responsible for as- 


signing work to volunteers according 
to their abilities. 

Volunteers devote definite hours to 
the library, or are assigned specific 
tasks for the library, to be carried out 
when Civilian Defense duties leave 
time for other activities. The impor- 
tance of the work to be done is im- 
pressed on all workers as they handle 
material on crush injuries, air raids, 
gas poisoning, tetanus, first aid, as 
well as subjects more in the line of 
civilian defense, such as nutrition and 
health. 

It is a thrilling experience to see 
printed matter and library technics so 
closely integrated with emergency 
medical preparedness. 





Charge 1,320 Errors 
to Hospital Architect 

H. P. Van Arsdall, of the architectural 
firm of Samuel Hannaford and Sons, Cin- 
cinnati, O., which recently received the 
commission to design the new $2,000,000 
Municipal Hospital of Pittsburgh, Pa., 
charged before a special city council in- 
vestigating committee that the architectural 
firm of Irvin and Eichholtz, which made 
the first discarded plans, made 1,320 errors 
in the plans and he said the list was not 
complete. Invited to reply to the charges, 
Richard Irvin, Pennsylvania WPA admin- 
istrator, answered that he was too busy 
with government work. 
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Du Pont Develops 
New "Fire Buggy" 





A specially designed hand truck or “fire 
buggy” compactly laden with 50-odd tools 
has been developed by du Pont technicians 
for use in its W.lmington, Del., office 
buildings in the event of emergency. Four 
feet long, mounted on wheels and easily 
moved by one man, the truck will roll into 
service under a crew of seven men trained 
by the building’s fire marshal. It carries 
an assortment of tools ranging from five 
types of fire extinguishers to a jack capa- 
ble of lifting three tons. 

Paraphernalia includes a crow bar, 
sledge, goggles, shovel, electric lanterns, 
asbestos gloves, safety helmets, first aid 
kit, rope, bolt cutters, tarpaulin as well as 
40 other pieces of emergency equipment. 

Plans to enable hospitals and other or- 
ganizations to construct and equip an iden- 
tical emergency truck will be supplied on 
request to the Office Buildings Division. 
E. I. du Pont de Nemours & Co., Wil- 
mington, Del. 


Announces Three 
Dietary Supplements 


Three new multivitamin and mineral 
dietary supplements, affording complete 
flexibility of dosage in fractions or multi- 
ples of the daily allowances recommended 
by the Food and Nutrition Board of the 
National Research Council, have recently 
been announced by E. R. Squibb & Sons, 
New York. The vitamins are supplied in 
Engran Capsules and Pargran-V Perles; 
calcium and iron in Pargran-M Capsules. 

It should be noted that these recom- 
mended daily allowances do not represent 
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dosages for any purpose, prophylactic or 
therapeutic. On the contrary, the Food 
and Nutrition Board has stated that “these 
are tentative allowances toward which to 
aim in planning practical dietaries. These 
allowances can be met by a good diet of 
natural foods; this will also provide other 
minerals and vitamins, the requirements for 
which are less well known.” 

However, when the physician finds it 
necessary to supplement his patient’s diet 
with vitamins and minerals, it is now con- 
sidered desirable that they be supplied in 
about these proportions, at whatever 
dosage level is indicated. The effect of this 
point of view is to reduce the customary 
amounts of the fat-soluble vitamins in fa- 
vor of the water-soluble vitamins, especial- 
ly riboflavin and ascorbic acid. 


Ingrant Pargran-M 
(1 Cap Daily Pargran-V (4 Cap- 
sule) Allowances* (2 Perles) sules) 
5000 A 5000 3000 
800 D 400-800 400 
75mg. C 75 mg. 40 mg 
38mg. Bi 2 mg. 1 mg 
3mg. Be 3 meg. 1.5 mg. 


20 mg.§ Nic. 
Ce 


*Essentially as recommended for adults 
by National Research Council. 

tAlso contains 1 mg. Be and 3 mg. Cal- 
cium Pantothenate. 

§$Niacin Amide. 

yAverage assimilation (total Fe, 42 mg.) 


Develops Porcelain 
Enamel Luminaires 


A new line of porcelain enamel indus- 
trial fluorescent tuminaires has been de- 
veloped by Edwin F. Guth Company, St. 
Louis, Mo., available for two or three 40- 
watt lamps and two 100-watt lamps. They 
can be mounted individually or in continu- 
ous runs with flush ceiling or suspended 
mountings. 


Army Approves 
New Blackout Bulb 


A new blackout bulb which can be kept 
burning for emergency lighting without 
the need for window shades or blinds has 
been approved by the War Department and 
is now ready for use in war plants and 
government buildings throughout the na- 
tion. This was announced recently by D. 
W. Atwater, manager of commercial en- 
gineering for the Lamp Division of West- 
inghouse, Bloomfield, N. J. 

The new lamp bulb gives a faint glow 


of orange light sufficient to clearly dis- 
tinguish objects in a room but not enough 
to be visible from the air even though 
placed directly in line with an open win- 
dow. 


Devises Explosion- 
Proof Timers 


To meet the many present-day demands 
for explosion-proof timers suitable for op- 
erations in atmospheres containing gaso- 
line, naphtha, petroleum, benzol, acetone, 
lacquer solvent, natural gas, etc., the R. 
W. Cramer Company, Inc., Centerbrook, 
Conn., has just placed on the market a line 
of timers to meet such specifications. 


New Cory Brewer 
Is Rubberless 





In July issue of HospiraL MANAGEMENT 
the accompanying picture of a Cory Cof- 
fee Brewer appeared with the caption 
“Coffee Brewer made with Rubber.” Of 
course, reading the description that fol- 
lowed made it clear that the Cory model 
in question is stripped of all rubber and 
uses an exclusive Ground Glass seal. This 
seal is automatically formed when the 
upper bowl is placed on the lower bowl 
(or decanter). The Rubberless Cory brews 
coffee with the same vacuum principle as 
the models using rubber seal. Another 
noteworthy feature of this new Cory 
model is the use of an improved glass for 
the upper bowl, shock-treated for greater 
durability and practically eliminating the 
field for metal uppers, which of course are 
“out” for the duration. 
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1238. An illustrated leaflet is being 
issued by the National Drug Company, 
emphasizing Allantomide ointment, con- 
taining 10 per cent sulfanilamide in a 
base which is greaseless in character, and 
describing its numerous applications. 
Such other products as Rhus Tox An- 
tigen, Hay Fever Antigens, Sulphocol, 
Vatox Mangacol and Theopropanol also 
are described, 


1237. A booklet printed in colors and 
well illustrated describes the “Visirec- 
ord” visible record keeping equipment of 
the Visible Index Corporation. 


1236. A complete architectural speci- 
fication book covering all types of inte- 
rior and exterior paints has been re- 
leased by Devoe & Raynolds Company, 
Inc. 


1235. A standard file sized manual is 
being distributed by the National Door 
Manufacturers’ Association, describing 
projected woed sash units. 


1234. The Tomac plasma bank is fea- 
tured in an eight-page folder released 
by the American Hospital Supply Cor- 
poration. Numerous other hospital sup- 
plies also are pictured and described. 


1233. <A reprint of a “Preliminary 
Study of Effect of Prostigmin on Tin- 
nitus” by Dr. Henry D. Taterka, New 
York, from The Laryngoscope, St. Louis, 
April, 1942, is being distributed by Hoff- 
mann-La Roche, Inc. 


1232. Several revised pages are being 
distributed by the Upjohn Company for 
insertion in the Upjohn catalog. 


1231. A 38-page, well illustrated 
brochure describing physical therapy, 
electrosurgical and X-ray equipment is 
being distributed by the Burdick Corpo- 
ration. 


1230. Care and Conservation of Nurs- 
ing Supplies, a lecture prepared by 
Meinecke & Company for the benefit 
of nursing classes, is being distributed 
by the company. The company’s July 
“Ideas of the Month,” a four-page folder, 
besides describing conservation and 
other ideas, also describes some com- 
pany products. 


1229. Another of a series of beauti- 
fully illustrated folders has been released 
by Abbott Laboratories, this one de- 
scribing Butesin Picrate Ointment with 
Metaphen for burns. Ephedrine prepa- 
rations for hay fever also are described. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1228. A 32-page booklet describing 
Zephiran Chloride, antiseptic and germi- 
cide for all surgical and gynecological 
procedures, and a 20-page booklet de- 
scribing Creamalin, a contribution to the 
therapeutics of peptic ulcer and hyper- 
chlorhydria, have been published by the 
Alba Pharmaceutical Company. 


1227. “The Treatment of Two Hun- 
dred Cases of Chronic Arthritis” by 
R. Garfield Snyder, M.D., Willard Hay- 
wood Squires, M.D., John Wilfrid For- 
ster, M.D., Cornelius Horace Traeger, 
M.D., and Lewis Clark Wagner, M.D., 
New York City, a reprint from the July, 
1942, Industrial Medicine, is being dis- 
tributed by Nutrition Research Labora- 
tories. 


1226. A 155-page catalog of books in 
medicine, surgery, public health and al- 
lied fields is being distributed by the 
Macmillan Company. 


1225. Leaflets describing hospital fur- 
niture are being distributed by Wocher’s. 


1224. A new folder on the Fairhurst 
Unitfold folding wall and disappearing 
door wardrobe has been released by the 
American Bowling & Billiard Corpora- 
tion. 


1223. “Physician’s Reference Book of 
Emergency Medical Service,” a  268- 
page paper-covered volume without ad- 
vertising published by E. R. Squibb & 
Sons as a public service to physicians 


and surgeons in the Emergency Medical 
Service of the U. S. It comprises chiefly 
excerpts from medical literature, largely 
British literature, presenting the practi- 
cal experience and lessons acquired in 
handling civilian. war casualties. 


1221. The June 1 issue of “Hospital 
Merchandise News,” published by Will 
Ross, Inc., devotes two pages to sur- 
gical instruments. Leaflets also have 
been released on hospital furniture, 
dishes, bedside service bottle, wooden- 
ware and miscellaneous equipment. 


1220. “Take It Easy, Doctor” is the 
warning at the top of a card to be hung 
in the operating room. It then shows 
how to remove rubber gloves. It is re- 
leased by the Wilson Rubber Company. 


1219. A three-page letter of comment 
on current conditions as they apply to 
hospitals has been released by Sharp 
& Smith, Hospital Division, of A. S. 
Aloe Company, over the signature of 
Howard F. Baer, president. 


1208. Abbott Laboratories has just 
released a mailing piece of unusual dis- 
tinction describing Nembutal-C for use 
in pre-operative sedation, obstetrics and 
in insomnia. Another mailing piece de- 
scribes Beclysyl for use in all cases re- 
quiring the parenteral administration of 
dextrose in saline. 


1205. Hospital Service Book and Cat- 
alog No. 5 has just been issued by John- 
son & Johnson, showing in 64 pages and 
covers with numerous half-tone illustra- 
tions, the latest information concerning 
both surgical dressings and_ sutures. 
Charts are included illustrating and de- 
scribing the processes in the manufac- 
ture of all of these items, with sugges- 
tions for efficient and economical use. 
There is a chapter on “Organization 
and Operation of the Central Surgical 
Supply Department.” Copies are free to 
hospital and nurse executives, including 
industrial hospitals, as well as dealers. 
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POSITIONS OPEN 


HOSPITAL ACCOUNTING 





ANESTHETIST: Nurse anesthetist. 125- 
bed hospital. Salary open. Box 122-1, 
HOSPITAL MANAGEMENT, 100 East 
Ohio Street, Chicago, IIl. 





DIETITIAN: Complete charge Dietary 
and Housekeeping departments. Well 
equipped 125-bed hospital. Northwest. 
Salary Open. Box 121-1, HOSPITAL 
MANAGEMENT, 100 East Ohio Street, 
Chicago, Ill. 





MALE NURSES: General duty. 125-bed 
hospital. Salary $65 and maintenance. 
Municipal Hospital, Virginia, Minn. 





DIRECTRESS OF NURSES: College edu- 
cation; qualified to organize school. Mich- 
igan hospital; salary $160. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





ASSISTANT DIRECTOR OF NURSES: 
Degree. 200-bed Ohio hospital; salary 
$135, maintenance. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





TECHNICIANS, Physiotherapists, Dieti- 
tians, Record Librarians, and Anaesthet- 
ists. Splendid opportunities. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Building, Chicago, IIl. 





POSITIONS WANTED 





Registered male pharmacist with degree 
of Doctor of Pharmacy. Past experience 
would enable him to assume complete re- 
sponsibility of hospital pharmacy includ- 
ing pharmaceutical manufacturing, dis- 
pensing and purchasing. Can assure har- 
monious cooperation with nursing and 
medical staff as well as management. 
Box 120-1, HOSPITAL MANAGEMENT, 
100 East Ohio Street, Chicago, IIl. 





DIRECTOR OF NURSING, OR ASSIST- 
ANT: Graduate Boston University. Ex- 
perience: 5 years Assistant, large eastern 
hospital; 5 years Principal. Eastern or 
mid-western states. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania. 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 





SPECIAL COURSES 


SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





Installation of systems, yearly audits, 
help on accounting problems by special- 
ist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn- 
Ward System, 39 S. LaSalle St., Chicago. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





NAME BARS FOR NURSES—Samples 
on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





FOR SALE by Estate of late Dr. I. Seth 
Hirsch, Professor of Radiology at N. Y. 
University, a glass tube containing 25 
milligrams of Radium for therapeutic use. 
M. S. Hirsch, 40 Wall St., New York City. 





FOR SALE: New Fracture Beds with over- 
head frame, arm and leg extension. Also 
Spinal Fracture Bed. $125.00 each. Cam- 
bridge Electrocardiograph original price 
$1100.00; our price $425.00. Electro Medi- 
cal Equipment Co., 1864-68 W. Ogden Av- 
enue, Chicago, Illinois. 





You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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